FORM NLR2-502 (RC)

(4-15)
NATIBNAL L ADE LS SORAG B0 NOT WRITE IN THIS SPACE -
o) Casa No T
RC PETITION *™2-RC-213169 B o 72018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office In the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

| of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish (a be represented for purposes of collective
bargaining by Petitianer and Petilioner desires to be certified as reprasentative of the employees. The Patitioner alleges that the following clrcumstances exist and

requests that the Natlonal Labor Relations Board proceed under lis r authorlty pursuant to Section $ of the National Labor Relations Act.
2a. Name of Employesr | 2b. Address(es) of Establishmeni(s) invalved {Straet and number, city, State, ZIP code)

Planned Parenthood Glabal, Lalin America Regional Office | 169 East Flagler Street, Suite 836, Miami, FL 33131

[ 3a. Employer Represantative — Name and Tille “3b. Address (If same as 2b ~ slale same)
Dee Redwine, Regional Director same
3¢. Tel, No. 3d. Cell No. Je. Fax No 3 E-Mail Address
3054806401 none none Idee.redwine@ppfa.org
4a. Type of Establishment (Factory. mine. wholesaler, ofc) | 4b. Principal product or service Sa. City and State where unit is located.
Health Care Provider Health Care and Education Miami, Florida
5b. Description of Unit involved €a. No. of Employees in Unit

included: All full time and regular part time staff employees.

6b. Do a substantial number (30%

P or } of the employees in th
Excluded: Al( other employees. st wish o be 1 :e"'“él&

Pelitioner? Yes No

Chack One: 7a. Requesl for recognition as Bargaining Representative was made on (Date) { ( 11 {j B and Employer declined recognition an or about
(Date) (if no reply raceived, so state).

7b. Petitioner is currently racognized as Bargaining Representative and desires certification under the Act,

| Ba. Nama of Recognized or Cartified Bargaining Agent {If none, so state). 8b. Address
none
8c Tel No. 8d Cell No. 8e. Fax No. Bf. E-Mail Address
89 Affliation, if any 8h. Data of Recognition or Certificalion 8l Expiration Dale of Curent or Most Recent

Contract. if any (Month, Day. Year)

9 Is there now a strike or picketing at the Employer's establishment(s) involved? Nl If so, app tely how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals ather than Petitioner and thosa named In lems 8 and 9 which have clamed recognition as repeesentatives and olher arganizations and Individuals
known o have a reprasentativa inlerest in any employees in the unit described in ilem Sb above, (i nore, so stale)
None

1Ca. Name 10b. Address ' 10c. Tel No. 10d. Cefl No

10e. Fax No 101, E-Mail Address

17. Elaction Detalls: Il the NLRB conducts an election In this matter, state your position with respect 0 | 15 Election TWQ‘DMMW v 'i'DMi"“ Manual/Mail
any such eleclion.

11b. Election Dale(s): 11c. Election Time(s): 11d Election Location(s):
21118 11am Employes Braakroom, 169 East Flagler Street, Suite 836, Mami, FL 33131
12a, Full Name of Pelitioner {inciuding local name and number) 12b. Address (streef and number, city, stale, and ZIP code)
Office & Professional Employees Intemational Union, Local 153 265 Wast 14th Street, 6th Floor, New York, NY 10011

12c. Full name of naticna! or intematicnal labar organization of which Petiticner is an affliate or constituent {f none, so stals)
Office & Professional Employees International Union, AFL-CIQ

12d. Tel No. 12e. Cell No. 121 FaxNo 129. E-Mail Address
2122924665 9176905594 2124639479 galipeaun@gmail.com

13. Representative of the Petifioner who will accept service of all papers for purposas of the representation proceeding.

13a. Name and Title N[} H 13b. Address (street and number, city, state, and ZIP coda}

Nicholas Galipeau 295 ek 0 Bino 00 st e o Y W1

13c. Tel No. | 13d, Cell No, 13e Fax No. 1 13t. E-Mail Address
2122824665 19176905594 2124639479 | galipeaun@gmail.com

| declare that | have read the above petition 2nd that” ts ara true to the best of my knowledge and befiel.

Name (E’v_z‘m) Signature Title Date
Nichalas Galipeau Organizing Director 1116718

WILLFUL FALSE STATEME PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this farm is authorized by the National Labor Relations Act (NLRA), 23 US.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the informatian are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Oisclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedling to invoke its processes,



FORM NLRB-502 (RC}

T e s R i
Case No Date Filed
RCPETITION 12-RC-216242 3/8/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nltb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The pelition must be accompanied by both a showing of interest (see 6b befow) and a
certificale of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Forrn NLRB 4812). The showing of inferest
should only be filed with the NLRB and should not be served on the employer or any other pary.

1, PURPOSE OF THIS PETITIONRC-CERTYFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be representad for purposes of collective
bamaining by Petitloner and Petitioner deskes 1o be certified as representative of the employees, The Pelitioner alleges that the lollowing circumslances exist and requests that the
National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Eslablishmeni(s) Involved (streef and number, cily, stale, 2ip code)

ACCENT CONTROLS BUILDING 175 SWAN ROAD, NAS, JACKSONVILLE, FL 32212
3a, Employer Repr tive - Name and Title 3b, Address (If same as 2b - slate same)

JERRY JANIAK 1601 BURL!NGTON STREET, NORTH KANSAS CITY, MO 64116

3c.Tel. No, 3d. Cell No. 3e. Fax No, ad. E-Mall Address

816-215-6980 816-483-6360 JJANIAK@ACCENTCONTROLS.COM
4a, Type of Establishment (Factory, mine, wholesaler, eic.) 4b. Principal product or service Ba. City and State where unit Is located:
WAREHOUSE/ LOGISTICS SERVICES WAREHQUSE/SHIPPING/RECEIVING NAS -~ JACKSONVILLE, FL &

MAYPORT, FL
&b, D iption of Unit Involved 6a, No, of Employess in Unit:
lincluded: 105
PLEASE SEE ATTACHMENT.

6b. Do a substantial number (30%
or more) of the employees In the

Excluded: unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitoner? Yes (] no[_
AS DEFINED IN THE ACT.

ICheck One: 3

Ova. Request for recognition as Bargalning Representative was made on Petitio serve tion and Employer declined recognillon on or
about {date) (if no reply received, so slate).
7b. Petilioner Is currently racognized as Bargaining Representative and desires cerlification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (i none, 30 stafe). 8b. Address

NONE _ N/A
8c. Tel. No. Bd. Cell No. 8e. Fax No. Bf, E-Mall Address

N/A N/A N/A N/A
Bg. Affiliation, if any Bh. Date of Recognition or Cerlification 81. Explration Date of Current or Mos! Recent

N/A N/A Conlradt, If any (Month, Day. Year)

N/A
8. |s there now a sirlke or picketing al the Employers estahtlshmant(s) involved? NIA If 50, approximately how many employees are parllclpatlng?
{Mame of labor organizalion) , has pickeled the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in {tems & and 8, which have claimed recognition as representalives and other organlzations and Indlviduals
known to have a representative Inlerest In any employees in the unit described in item 5b above. (¥ nons, so slale) NONE

10a. Name 10b, Address 10c. Tel. No. 10d. Cell No.
NIA N/A
NIA N/A 10e. Fax No. 101, E-Mail Address
o N/A N/A
11. Blection Details: ¥ the NLRB conducts an election In this matier, state your position with respect to 11a. Election Type:
any such election, Manual D Mall D Mixed Manual/Maiji
11b. Election Date(s): 11¢. Election Time(s): 11d. Electlon Location(s):
NAS — JACKSONVILLE, FL: 11.00 AM~2:00 PM | nag _ JACKSONVILLE, FL: BLDG. 176 BREAK ROOM
03/29/2018 MAYPORT, FL: 7:00 AM - 8;00 AM MAYPORT. FL: U191 BREAK ROOM
12 & Full Name of Petitioner (including local name and number} ¥ 12b, Address (streef and number, city, state, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12c. Full name of nallonal or International labor organization of which Pelitioner 1s an affliale or constituent (If none, so
INTERNATiONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS AFL—CIO

12d. Tel 12a. Cell No, 12I. Fax No. 12p. E-Mall Address
817 505-0100 817-459-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the represerntation proceeding.
13a Name and Tie 130, Address (street and number, dlty, siale, and 2P code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
lmﬂihmnﬂhmmﬂonuﬂmu”ﬂmmmmhhbﬂdwwmh!ﬂd
JAMES R. LITTLE , __GRAND LODGE REPRESENTATIVH 3/08/2018
WILLFUL FALS S ETI‘I'ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
mm«mmmmmm;mmamwwﬂnummﬂmmmm) 29U.5.0 § 151 ef seq. The principal use of the information Is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the Information are fully set forth in the Federal Reglster, 71 Fed. Reg.
74942- 43 (Dec 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB Is voluntary; however, fallure to supply the Information will
cause the NLRB to decline to invoke ifs processes.



ATTACHMENT:

ALL FULL AND REGULAR PART - TIME ORDER FILLERS, STOCK CLERK'S STOCK
CLERKS INVENTORY, STOCK CLERK'S QC, STOCK CLERK'S QC LEAD, STOCK
CLERK CUSTOMER SERVICE, WAREHOUSE SPECIALIST, MECHANIC, MATERIAL
HANDLER, SHIPPER/PACKAGE, SHIPPING/PACKAGE LEAD FMS,
SHIPPINGIPACKAGE FMS, SHIPPING/PACKAGE TRANS, SHIPPING/RECEIVING,
GENERAL CLERK 2, TEMP. WAREHQUSE SPECIALIST LEAD, TEMP
WAREHOUSE, TEMP MATERIAL HANDLER, TRUCK DRIVER'S (LIGHT, MEDIUM,
HEAVY) WOODWORKERS. PERFORMING WORK AT THE COMPANY'S FACILITY
AT THE NAVAL AIR STATION JACKSONVILLE, FLORIDA,

f&_.

B




FORM NLRB-502 {RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-217160 3/23/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate
of service showing service on the employer and aif other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest shoufd only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Coca-Cola Beverages of Florida (CCBF) 3350 Pembroke Rd 33024

3a. Employer Representative — Name and Title 3b. Address {If same as 2b — state same)

Elysa Adams HR Business Partner Same

3¢, Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
(954) 649-9565 eadams@cocacolaflorida.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a, City and State where unit is located:
Beverage Distributor Soft Drinks South Florida

5h. Description of Unit Involved Ba, No. of Employees in Unit:
Included: Seryice Technicians working in South Florida District of CCBF e

6b. Do a substantial numker (30%
Excluded: or more) of the employees in the
(1} all other employees of the employer; and (2) all service techs working in other districts. | unitwish ta be representad by the
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was made on {Date) and Employer declined recegnition on or about
{Date) {if no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If nene, so state). 8b. Address
Nore
8c, Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Cantract, if any (Month, Day, Year)

9. |s there now a strike or picketing at the Employer’s establishment{s) involved? MO If so, approximately how many employees are participating?
{Name of labor organization} , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known te have a representative interest in any employees in the unit described in item 5b above. (If none, so siate)
None

10a, Name 10b. Address 10c, Tel. No, 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 41a. Election Type:l:IManual 7 |Mail _I:l Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): ¥1d. Election Location(s):
April 10, 11, 12, 2018 Mail Ballot Mail Ballot

12a. Full Name of Petiticner {including focal name and number) 12b. Address (street and number, cify, state, and ZIP code)
IUE-CWA 2701 Dryden Rd. Dayton, OH 45439

12¢. Full name of natienal or international laber organization of which Petitioner is an affiliate or constituent (if none, so state)
Communications Waorkers of America

12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
(937) 298-9984 (937) 298-2636

13. Representative of the Petiticner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Robert F HOlt, Staff Att OITIey ; ;i; ngﬁzsdr.gariiz Iagﬁ ::;ri'ggen city, state, and ZIP code}

13c. Tel No. 13d. Cell No. 13e, Fax No, 13f. E-Mail Address
(937) 208-9984 (937)723-1779 (937)298-2636 rholi@iue-cwa.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature, Title Date
Robert F. Holt Staff Attorney March 17, 2017
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is autherized by the National Labor Relations Act (NLRA), 29 U.8.C. § 151 ef seq. The principal use of the information is to assist the National Labar
Relations Board (NLREB) in processing representaticn and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline fo invoke its processes.



FORM NLRB-502 (RC}

(4-16}
! N #g;}r‘:‘:ﬂ i]'aﬂc;l'ES EGL?:'TE::;‘EB%R DO NOT WRITE IN THIS SPACE
A Lt RR 1 RO
RCPETITION P9Mc-217686 PR3, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an onginal of this Pefition fo an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the pefition; (2) Statement of
Pasition form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should nof be served on the employer or any other party.

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial number of employees wish lo be rsprusenled for purposes ol mlleclive

bargalning by Pelitloner and Pelitioner desires lo be cerlified as representalive of the employees. The Petitioner alleges that the following ci exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.
2a. Name of Employer 2b. Address(es} of Establishment(s) involved (streel and number, cily, stale, zip code)
EMPREZAS VELAZQUEZ, !NC. CARR 845 KM 0.6 CUPEY BAJO, RIO PIEDRAS, PR 00926
3a. Employer Representative - Name and Title 3b. Address {If same as 2b - slale same) -
MIRIAM VELAZQUEZ FLOREZ - PRESIDENT (SAME AS ABOVE)
3c.Tel. No. 3d. Cell No. 3e. Fax No, 3d. E-Mail Address
787-761-5700 787-761-0240 MIRIAMVELAZQUEZ@GMAIL.COM
4a, Type of Establishment (Factory, mine, wholesafer. eic.) 4b. Principal product or service 5a. City and State where unitis focateds. *-
AUTO PARTS AND ACCESSORIES SALE OF AUTOMOTIVE PARTS/ ACCESSORIES RIO PIEDRAS, PR.
5b, Dascription of Unit Invalved 6a. No. of Emplo.yees in Unit:
| ded:
ncAtLeFULL AND REGULAR PART TIME HOURLY SALESMEN WORKING FOR EMPREZAS VELAZQUEZ, INC. IN RIO PIEDRAS, 14

PR 8b. Do a substantial number (30%
" or more) of the employees in the
Excluded: unlt wish to be represented by the

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitioner? Yes Nol ]
AS DEFINED IN THE ACT. z

[Check One:
: u 7a. Request for recognition-as Bargaining Representative was made on Petition will serve as request for recoqgnition and Employer declined recognition on ar
about (date) {if no reply recelved, so state).
[]7b. Pelitioner Is currently recognized as Bargarmn_g Representalive and desires cerlification under the Act.
Ba.Narmal’Randequﬂiedaa ng Agent (i none, so stafe), 8b. Address
NONE N/A
Be. Tel. No. 8d. Cell No. Be, Fax No. 8f. E-Mail Address
N/A N/A
8g. Affiliation, if any 8h, Date of Recognitlion or Cerlification 81. Expiration Date of Current or Most Recent
N/A N/A - Conlract, If any (Monih, Day. Yaar)
N/A
9. Is there now a s!rlha or plckaling at lhe Employers establishment(s) Involved? Nij If so, approximately how many employees are participaling?
{Name of labor org ) has picketed the Employer since (Morith, Day,, Year) ;

10. Organizations or individuals ather than Petitioner and those named in ilems 8 and 9, which have claimed recognilion as representatives and other organlzalions and individuals
known lo have a representative interast [n any emgloyees in the unil described in item 5b above. (If rone, so state) NONE

10a. Name 10b. Address 410c, Tel. No. 10d. Cell No.
3 NIA NIA :
N/A N/A 10e. iffx No. 101 E-Mall Address
A NIA
11, Bection Detalts: If the NLRB conducts an election in this malter, stale your posilion with respect to 11a, Eleclion Type:
any such election. {ﬂ Manual [ ] Mall [ ]Mixed Manualimall

“11b. Election .Dale(s}: 11c. Election Time{s): 11d. Election Location{s):

04/27/2018 2:00 PM - 3:00 PM TRAINING ROOM
12 a. Full Name of Petitioner (including local name and number) 12b; Address (streef and number, cily, state, and ZIP code)

IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

42c. Full name of natlenal or infernational labor organizalion of which Pelilloner Is an effiliate or constliuent {if nome, so stale)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. Tel. No. 12e. Ceall No, 12f. Fax No. 12g. E-Mall Address
817-505-0100 817-459-0107
13, Representative of the Petitioner who will accept service of &l papers for pury of the rep tation p ding. : : =
13a Name and Title 13b. Address (stree! and number, dity, slate, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13c. Tel. No. 134, Cell No, 13e. Fax No, 13d. E-Mail Address
817-505-0100 682-401-7835 817-458-0107 JLITTLE@IAMAW.ORG
lmmlmmummmmuwmmmhhmummmm
Name (Frinf) - rignalqr X DATE
JAMES R. LITTLE ' g %‘ﬁND LODGE REPRESENTATIV 4/03/2018
WILLFUL FALSE S RS ON THIS ED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Soﬁalaﬁmcfﬂiemrumanonmmssmlsammmadwme National Labor Relations Ad (NLRA), 29 U.S.0 § 151 et seq. The prindpal use of the information Is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth In the Federat Register, 71 Fed, Reg.
74942- 43 (Dec 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will
causa the NLRB to decline to Invoke s processes.



FORM NLRB-502 (RC)

(4-15) . R
UNITED STATES GOVERNMENT .__DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. DateFiegpe 3. 2018
RC PETITION 12-RC-217725 ’

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is
located. The petition must be accompanied by both a showing of interest (see 6b below) and a cerfificate of service showing service on the employer and all other parties named
in the petition of: (1} the pelition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Hospital Damas, Inc. 2213 Ponce Bypass, Ponce, PR 00717-1318
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
SAME AS ABOVE
Gilberto Cuevas, HR Director .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f, E-Mail Address
(787) 840-8686 787-813-0592
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Acute Health Care Facility Hospital and Medical Services Ponce, P.R.
5b. Description of Unit Involved 6a. No. of Employees in Unit:

22

Included: All full time and regular part-time janitorial employees at the Employer’s Hospital in Ponce,

: 6b. Do a substantial number (30%
Puerto Rico.

or more) of the employees in the
unit wish to be represented by the

Excluded: All other employees, and guards and supervisors as defined in the Act Petitioner? Yes [ X JNo[ ]

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. Address
Unidad Laboral de Enfermeras(os) y Empleados de la Salud (ULEES) Urb. La Merced, Ext. Roosevelt, 354 Calle Héctor Salaman, San Juan, PR
' ' 00918-2111

Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

787-763-8310 787-763-8380 contacto@unidadlaboral.com

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
None Contract, if any (Month, Day, Year)

December 31, 2008
9. Is there now a strike or picketing at the Employer's establishment(s) involved? __No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, s0 state) none

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113, Election Type: _xX_Manual ___ Mail Mixed Manual/Mait

any such election. = —_—

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

April 26, 2018 6AM to 8AM and 2PM to 4PM ‘At Employer’s facility

12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)

Union General de Trabajadores, Local 1199 P.O. Box 29247, Estacion 65 de Infanteria, Rio Piedras,
P.R. 00929

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

SEIU ;

12d. Tel No. 12e. Cell No. 12f. Fax No. | 12g. E-Mail Address

787-760-5050 787-568-7394 787-761-5830 mrivera@ugtpr.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a Mayra Rivera-Cordero, Organizing Secretary 13b. Address (street and number, city, state, and ZIP code) SAME AS ABOVE

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE AMASAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declare that | have read the above nd that the statements are true to the best of my knowledge and belief.
Name (Print) : tire Title Date

Mayra Rivera-Cordero Organizing Secretary

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
- PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC)
{4-15) :
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. DatiEiEd
RC PETITION 12-RC-217728 3, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is
locafed. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on the employerand all other parties named
in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party. . ~

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Hospital Damas, Inc. 2213 Ponce Bypass, Ponce, PR 00717-1318
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
SAME AS ABOVE
Gilberto Cuevas, HR Director
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(787) 840-8686 787-813-0592
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service ‘ 5a. City and State where unit is located:
Acute Health Care Facility Hospital and Medical Services Ponce, P.R.
5b. Description of Unit involved 6a. No. of Employees in Unit:

Included: All full time and regular part-time Cooks, Cook Helpers, Warehouse Person, Food Service 13 -
p . 5 ; e 6b. Do a substantial number (30%
Employees, and Cafeteria Employees who work for the Employer at its hospital facility in Ponce, Puerto | or more) of the employees in the

Rico. unit wish to be reépresented by the
Petitioner? Yes [ x [No[ ]

Excluded: All other employees, and guards and supervisors as defined in the Act

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
7b. Petitioner is currently reéognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address

Unidad Laboral de Enfermeras(os) y Empleados de la Salud (ULEES) Urb. La Merced, Ext. Roosevelt, 354 Calle Héctor Salaman, San Juan, PR

00918-2111

8c. Tel No. ' 8d Cell No. 8e. Fax No. ) Bf. E-Mail Address

787-763-8310 787-763-8380 contacto@unidadlaboral.com
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
None Contract, if any (Month, Day, Year)

. September 12, 2006
9. Is there now a strike or picketing at the Employer's establishment(s) involved? ___No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so sfate) none

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. ’ 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: _Xxx_ Manuat Mail Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 26,2018 6AM to 8AM and 2PM to 4PM At Employer’s facility
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Union General de Trabajadores’ Local 1199 P.O. Box 29247, Estacion 65 de Infanteria, Rio Piedras,
; ' P.R. 00929
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
SEIU
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
787-760-5050 787-568-7394 787-761-5830 ‘mrivera@ugtpr.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Mayra Rivera-Cordero, Organizing Secretary 13b. Address (street and number, cily, state, and ZIP code) SAME AS ABOVE

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE

1 deciare that | have read the above ;@on\a d that the statements are true to the best of my knowledge and belief.

Name (Prin{) 5 ~ Title Date
Mayra Rivera-Cordero Xﬁ\w\ Organizing Secretary
ENTS ON

WILLFUL FALSE STATEMENTS IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in pracessing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)
(4-15) -

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.

RC PETITION 19-RC-217749 akpK?3, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is
located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on the employer and all other parties named
in the petition of: (1) the peition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. - The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, S.'a!e ZIP code)
Hospital Damas, Inc. 2213 Ponce Bypass, Ponce, PR 00717-1318

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
SAME AS ABOVE
Gilberto Cuevas, HR Director

3c. Tel. No.
(787) 840-8686

3d. Cell No. 3e. Fax No.

787-813-0692

3f. E-Mail Address

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:

Acute Health Care Facility Hospital and Medical Services Ponce, P.R.
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
17

Ancluded: All full time and regular part-time general mechanics, Carpenters, Bio-medical Equipment and
Electronic Technicians, Boiler Operators, drivers, Electricians, General Helpers, Cabinet Makers,
Refrigeration Technicians, Maintenance Helpers, Masons and all Laundry Department employees

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [ x JNo[ ]

Excluded: All other employees, executive secretaries, nurses and graduated and registered nurses,
accountants, other professional employees, and guards and supervisors as defined in the Act

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (if no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Acl.

and Employer declined recognition on or about

Ba. Name of Recognlzed or Certified Bargaining Agent {If none, so state). 8b. Address

Unidad Laboral de Enfermeras(os) y Empleados de la Salud (ULEES) Urb. La Merced, Ext. Roosevelt, 354 Calle H‘?mbr Salaman, San juan, PR
00918-2111

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

787-763-8310

contacto@unidadlaboral.com

787-763-8380

8g. Affiliation, if any
None

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

September 12, 2006

9. Is there now a strike or picketing at the Employer's establishment(s) involved? __ No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representalive interest in any employees in the unit described in item Sb above. (If none, so state) none

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11, Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: _XX Manual Mail Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Locatiungs_):
Arpil 26, 2018 6AM to 8AM and 2PM to 4PM At Employer’s facility

12a. Full Name of Petitioner {Including local name and number)

Union General de Trabajadores, Local 1199

12b. Address (street and number, city, state, and ZIP code)
P.O. Box 29247, Estacion 65 de Infanteria, Rio Piedras,
P.R. 00929

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituen

SEIU

(if none, so state)

T 12g. E-Mail Address
mrivera@ugtpr.org

12d. Tel No. 12¢. Cell No. 12f. Fax No.
787-760-5050 787-568-7394 787-761-5830

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Mayra Rivera-Cordero, Organizing Secretary

13b. Address (street and number, cily, state,

and ZIP code) SAME AS ABOVE

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE - E AS ABOVE SAME AS ABOVE _ SAME AS ABOVE
I declare that | have read the above pe inﬁthat the stat\ements are true to the best of my knowledge and belief.
Name (Print) . S ire Title Date
Mayra Rivera-Cordero Organizing Secretary
WILLFUL FALSE STATEMEN HIS PETITIONTTAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

NLRB to decline to invoke its processes.

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RCPETITION

DO NOT WRITE IN THIS SPACE

1256917088

476718"

INSTRUCTIONS: Unless e-Filed using meAgency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below} and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of -
Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest
should onfy be filed with the NLRB and should riot be served on the employer or any other party.

bargaining by Patilioner and Pelitioner desires to be cerllfied as representative of the employees. The Pefitioner alleges that the ldlmvlng cir

{ Labor Relath Act.

National Labor Relations Board proceed undoer s proper Y P

8 of the N

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A subslantlal number of employees wlsh to be repraseniad for purposes ol collective

t exlst and requests that the

20, Name of Employer

ANDY HAROLD & ASSOCIATES, LLC

2b. Address{es) of Eslablishment(s) Involved (sireel and' number, clty, sms 7ip cods)
VP-30 BUILDING 512, NAVAL AIR STATiON JACKSONVILLE, FL

Ja. Employer Representative - Name and TIIIO

3b, Address (If same as 2b - slale same)

GOVERNMENT CONTRACTOR

SCEN.

SUPPORTS SIMULATOR TRAINERSfBUILDS

ARIOS FOR TRAINING

SHANNON MAILOUX 7595 BAYMEADOWS WAY, JACKSONVILLE, FL 32256
3c.Tel. No. 3d. Cell Na. Je. Fax No, 3d. E-Mall Address
904-337-1002 904-212-0993 HR@AHA-LLC.COM
4a. Type of Establishment (Factory, mine, wholesaler. afc.,) 4b. Prlnnlpal product or service 5a. City and State where unit [s located:

NAS - JACKSONVILLE, FL

~5b, c'esdﬂpzlon of Unit nvolved
Includ

Exclided:

AS DEFINED IN THE ACT.

ALL FULI. AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE COMPUTER BASED TRAINING SPECIALIST
(16050) EDUCATIONAL TECHNOLOGIST (15060) GRAPHIC ARTIS (15080) PERFORMING WORK AT THE COMPANIES FACILITY
LOCATED ON THE NAVAL AIR STATION, JACKSONVILLE, FL.

OFFICE CLERICAL EMPLOYEES, PROFESSIDNAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,

6a. No. of E-mployeas-ln Unit:
18

&b, 00 2 substantial number (30%
or more) of the employees In the
unit wish to be représented by the
petitioner? Yes L] No[J

Check Qne:

about

________ (dete) {If no reply received, so stale).

] I?h Pelitianer Is curre currently recognized as Bargnin!ng Represeniative and deslres certification under tha Act.

D 7a. Requos! tor racognilion as Bargaining Representallve was made on Pelitlon will serve as request for recognition and Employer declined recognition on or

a Name of Recognized of Gertified Bargaining Agent (¥ one, 80 stafe). 8b. Address
NONE N/A
Bc. Tel. No,

84, Cell No.
N/A

Be. Fax No.
N/A

8f. E-Mail Address
N/A

Bg. Affiliation, If any
N/A

8h. Date of Recognition or Cartification

N/A

81, Expiration Date of Current or Most Recent
Contrect, it eny (Month, Day. Year)

N/A

9. Is Inere now a sirlke or pickeling at the Employers establishment(s) involved? NIA if so, approximalely how many employees are paﬂialpailns?

(Name of labor argenizetion)

has picketed lhe Employer since (Monih, Day, Year

10. Organlzalions or Individuals o\hur than Paetilloner and thosa named in llems B and 8, which have claimed recognillon as represenlatives and n!her organizalions and Indlviduals

kriown lo have a representalive interest In any employees in the unit described In item 5b above. (ifnone, sosiafe)  NONE
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N{A N/A
N/A N/A 10e. Fax No. 101, E-Mall Address
: NIA .

11. Bloction Detalls: I the NLRB conducts an election in this matier, stale your posilion with respect lo

any such eleclion,

NIA
11a. Eleclion Type:

Menual | | Mail [ ] Mixed Manual/Mal}

71b. Eleciion Date(s):

05/04/2018

Tic, Election Time(s):

7:00 AM - 8:00 AM

T1d. Eleclion Location(s): _
VP 30 HANGER — NAS, JACKSONVILLE, FL

12 a, Full Name of Potiioner (Including local name end number)

IAMAW, AFL-CIO

125, Address (sireel and number, olly, slale, end ZIP m; :
690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name of nallonal or international labor orgamzaltnn of which Patitioner 15 an affillate or constituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d. “[12a. Cell Neo.

81 7- 505—01 00

121. Fax No.
817-459-010?

12g. E-Mall Addrass

13, Representative of the mmmmmmummmmum

T, A (e and o, G, 8, 6nd 2P Gode)

JAMES R. LITTLE

WILLFUL FALSE S

cause the NLRB to deciine to invoke its processes.

[ ot

GRAND LODGE REPRESENTATIVE

13a, Name and Tite

JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. No, 13d. Cell No. 13e. Fax No. 13d. E-Mail Address

: 817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
1dmm1mmummmmtmmmnmnsmmmmmuwmwmmht. o
Name (Prini) TLlIE DATE

04/06/2018

JSHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
. inncv ACT STATEMENT
Soidtahmdﬂminfnrmﬂﬁonmmrombatmodzedbyheﬂam Labor Relations Act (NLRA), 26 U.S.0 § 151 ef seq. The principal use of the information is to assist the Nationa! Labor
Re!amﬁoard(NLRB}hpromslng representaiion and related proceedings o litigation. The routine uses for the Information are fully set forth In the Federal Register, 71 Fed. Reg.
74842- 43 (Dec 13, 2008). ThaNLRBMImmaxphhhesemesupm request. Disclosure of this information to the NLRB [s voluntary, however, fallure to supply the information will




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-218548 April 17, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its r authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

City Communications, Corp. 54 Calle Progreso, 5th FL STE 507, Corona Comercial Park, San Juan, 00909

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Rey Figueroa, President 54 Calle Progreso, 5th FL STE 507, Corona Comercial Park, San Juan, 0080
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

787-760-6363 rfigueroa@citycommpr.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Telecommunications Contractor Telephone, DSL, DTH, IPT installation and service Puerto Rico

5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: All telephone installers and technicians employed by the Employer thoughtout the Island of Puerto Rico 90

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

H unit wish to be represented by the
All other employees, guards and supervisors as defined by the Act. e Yod NOIj
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) (04 /16/2() 1.8 and Employer declined recognition on or about

no reply rec  (Date) (1 no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. Address
None
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f, E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N One 10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election TvpelElManuaﬂ |\,131| DMimd Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
As soon as practicable 8:00am - 11:00am Employer's facilities

12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Communications Workers of America, Local 3010 (UTCPR) PO Box 366297, San Juan PR 00936-6297

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}
Communications Workers of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
787-282-0714 787-724-7893 union@cwalocal3010.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 1 : i 13b. Address (sfreet and number, cily, state, and ZIP code)
Luis M. Benitez Burgos, L)eafF’@sident iyt g ubidpasialan
13c. Tel No. x No. 13f. E-Mail Address
787-282-0714 q-07 union@cwalocal3010.org
I declare that | have read the aht))a" e}uﬂl an 1‘ 3 gignts to th?fbest of my knowledge and belief.
Name (Print) J Titip Date
Luis M. Benitez Burgos 04/17/2018
WILLFUL FALSE STATE’JE NPA|SRRR LN N B UN!SHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
Solicitation of the information on this form is autho Relatiogs Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representa or litiggtion. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explairf these re of this information to the NLRE is voluntary; however, failure to supply the information will cause the

NLRB to decline fo invoke its processes.




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT ’ DO NOT WRITE IN THIS SPACE
NATIONAL LABO_R RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC=219958 5/9/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 6 be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Borden Dairy Company of Florida LLC 501 NE 181st Street, North Miami Beach, FL 33162

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Unknown Same as Above

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
305-651-7123 unknown unknown _ unknown

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Distribution Center ' Dairy Products ) North Miami Beach, FL

5b. Description of Unit Involved 6a. No. of Employees in Unit:

. " ; 34
s Delivery Route Drivers 6b. Do a substantial number (30%
Excluded: 3:1::1 f.'.f:r}. ?:) ltr:: r?e?r;::;:‘te:dig“:?\e
All _other employees. S I—_l|

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so sfate). 8b. Address

None

Bc. Tel No. | 8d Cell No. 8e. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
n / a 10e. Fax No. 10f. E-Mail Address

1. Election Details: If the NLRB conducts an election in this matter, state your position with respect o | 11a, Election Type:[Z_Manual[__Mail |__]Mixed Manual/Mail
any such election,

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 31, 2018 12:00 p.m. to 6:00 p.m. employer's premises (see 2b above)

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local Union No. 769 12365 W. Dixie Hwy. North Miami, FL 33161

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters '

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
305-529-2801 305-447-8115 MBraswell@sugarmansusskind.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
D.M arcus Braswell ) Jr. 1 Atty 100 Miracle Mile, Suite 300, Coral Gables, FL 33134
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
305-529-2801 305-447-8115 MBraswell@sugarmansusskind.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print} S'ia? M Title Date
D. Marcus Braswell, Jr. . / #| .| Union Attorney 04/19/18

WILLFUL FALSE STATEMENTS ON THIS PETITION Cﬁ.l‘fBE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-22G)29 5/10/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party. '

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coliective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations. Act.
2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

7980 N. Atlantic Ave., Suite 101, Cape Canaveral, Fiorida 32920

| 2a. Name of Employer
Communications Concepis Inc.

3Ja. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Bill Allen, Business Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
321-783-5232 407-456-3139 321-799-1016 billallen@allenctw.com
5a. City and State where unit is located:

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service
NASA Contractor, Kennedy Space Center |Government Service Contract

Kennedy Space Center, Florida

5b. Description of Unit invoived 6a. No. of Employees in Unit:
4

included: All full-time and part-time Multimedia Senior Producers and Multimedia Senior Engineers
6b. Do a substantial number (30%

Excluded: an employees currently rapresented by another labar organization, alt confidential employees, watchmen, guards, confidentiat secrelaries and all ar imo"e) of the employees in the
managers and other supervisors as defined in the Labor Management Relalions Act, as amended. unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) A p[j] 1i 8 :2[ and Employer declined recognition on or about
{Date) (If no reply received, so stale).

D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
none ,
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any : 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Mast Recent
Contract, if any (Month, Day, Year}

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no if so, approximately how many employees are pariicipating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

- 10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If nons, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
321-459-1400 321-759-0754
l B EW LOC a | 2 O 8 8 2395 N, Courtenay Parkway, Sulte 103, Merritt Island, Florida | 10e, Fax No. 10 E-Mail Address
- 321-459-1190 spbeal2088@aol.com
11, Election Details: If the NLRB conducts an electlon in this matter, state your position with respectto | 14a, Election Type:Manual ail D Mixed Manual/Mail
.any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 31, 2018 9.00 am ) Work location, Kennedy Space Center

12a. Full Name of Petitioner {incfuding local name and number) 12b. Address (street and number, cily, state, and ZIP code}
Locat Union No. 780, Molion Picture and Video Laboratory Technicians, Allied Cratts and Govl Employees, IATSE 3585 N. Courtenay Pkwy, Suite 4, Merritt island, Florida32953

12¢. Full name of national or intemational labor organization of which Petitioner is an affiiiate or constituent (if none, so. state)

International Alliance of Theatrical Stage Employees
12d. Tel No, 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
321-543-1018 312-550-8938 321-453-1178 jerry@iatse780.com

13. Representative of the Petitioner wha will accept service of all papers for purposes of the representation proceeding,
13a. Name and Title 1 13b. Address (street and number, city, state, and ZIP code)
o Pa UI T . Be I'kOWIfZ, AﬁO rney 123 West Madison, Sulte 600, Chicago, IL 60602
13c. Tel No. 13d. Celi No, 13e. Fax No. 131, E-Mail Address-
312-419-0001 312-925-8420 312-419-0002 paul@ptblaw.com

I declare that | have read the abovs_getition and that the statements arg true to the best of my knowledge and belief.

I3 L m—
Name (Print) Signature J : é} \\ Title Date
Paul T. Berkowitz \ { /,NAL \\ | Attorney- 5/10/18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Nationaf Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informalion is to assist the Nationa Labor
Relations Board (NLRB) in pracessing representalion and related proceedings o liigation. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.

)




FORM NLRB-502 (RC)

(a-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Deto Fe
RC PETITION 12-RC-220133 5/14/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
bargaining by Petitioner and Petitioner desires lo be cerlified as representaive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board procead under its proper authority pursuant to Section 9 of the National Labor Relations Act.

Za. Name of Employer 2b. Address(es) of Establishment(s) involved (Streetf and number, cify, State, ZIP code)
Florida Mentor 1285 Flamingo Drive, Lantana, Florida 33462
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Kristina Stanley, HR Generalist Same
ac. Tel. No. 3d. Cell Ne. 3e. Fax No. 3f. E-Mail Address
561-533-0555 kristina.stanley@thementometwork.com
Za. Type of Eslablishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Ba. City and State where unit is located:
Group Home Healthcare Lantana, Florida
"5b. Description of Unit Invalved a. No. of Employees in Unit:
Included: A|| Direct Support Professionals (DSP) S %
Excluded: : - e ine
All other job descriptions. et s l'_y'l
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) {If no reply received, so stats).
7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8g. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cusrent or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If s0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) ;

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known fo have a representative interest in any employses in the unit described in item Sb above. (if none, so stale)

10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11, Election Details: If the NLRB conducts an election in this matter, state your posifion with respactto | 11g, Flection Type:DManud aif _l:' Mixed Manual/Mail
any such election.
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
June 7,8 or 14 . 6:00 a.m. to 8:00 a.m.; 2:00p.m. o 4:00 p.m. Main site
12a. Full Name of Petitioner {including local name and number) 12b. Address (sfreet and number, city, State, and ZIP code)

1189SEIU, United Healthcare Workers East 2881 Corporate Way, Miramar, Florida 33025

12c. Full name of national or intemational [abor organization of which Pefitioner is an affiliate or constituent (if nons, so state)

Service Employees Intarnational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

305-623-3000 305-826-1604
13. Representative of the Petitioner who will accept service of all papers for purposes of the representatian proceeding.

13a. Name and Title kaihleen M. Philtips, Esquire, Union Attorney 13b. Address (street and number, city, state, and ZIP code)
9360 SW 72 Street, Sulle 283, Miami, Flodda 33173
13c. Tel No. 13d. Ceil No. 13e. Fax No. 13f. E-Mail Address
305-412-8322 305-412-8299 kphillips@phillipsrichard.com
f declare that | have read the above petition ar;q‘ﬂ;n” statements are true to the best of my knowledge and belief.

Name (Print) SigngtGre Z\V Tile Date
Kathleen M. Philllps Union Attorney May 14, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.8. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relatians Act (NLRA), 29 U.S.C. § 151 of seq. The prindipal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB wil furfher explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline fo invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-220583 May 21, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper autherity pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Cooperativa de Ahorro y Crédito San José 106 Degetau, Aibonito, Puerto Rico 00705
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Ricky Berrios Figueroa-Excesutive President same as above
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
787-735-6661 787-735-6661 Isalivan@ jose.com/coopsanj@coopsanjose.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Credit Union and related Services Savings and Credit Aibonito, PR
5b. D iption of Unit Involved Ga. No. of Employees in Unit:
Included: clerk, receptionists, secretaries, cashiers, service partners, collection officers, loan officers, account |43
receivable officers, collectors officers, maintenance employees, all other employees. 6b. Do a substantial number (30%
Excluded: - N . or more) of the employees in the
‘supervisors, managers, confidential employees, security guards, all other employees unit wish to be represented by the
Petitioner? Yes No |j
Check One: 7a. Reqguest for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Bc. Tel No. Bd Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification B8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N() If so, approxi ly how many employees are participating?
(Name of iabor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state}

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Electlon Details: If the NLRB conducts an election in this matter, state your position with respectto | q1a, Election Type:[ v | Manua1| hqaﬂ Mixed Manual/Mail
any such election. . D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8, june 2018 10:00am.-12:00pm. Aibonito and Cayey

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Federaci6n de Trabajadores de la Empresa Privada (FETEMP) Calle Cadiz #1214, Puerto Nuevo, San Juan, PR 00902

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Central Puertorriquena de Trabajadores

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
787-781-6649 787-616-8493 787-277-9290 centralpuertorico@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation pr ding

13a. Name and Title 13b. Address (sireet and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

MName (Print) ignature Title Date
Victor M. Villalba President may, 21 2018
WILLFUL FALSE STATEMENTS THISPETI BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nalional Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRR-502 (RC)

(@-15)
UNITED STATES GOVERNMENT D0 NDT WRITE 1N THIS SPAGE -
NATIONAL LABOR RELATIONS BOARD Cape No. Oate fikd,
RC PETITION 12-RC-220641 22, 2018 1

INSTRUCTIONS: Uniess e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
_in which the empioyer concerned is located. The pefition must be accompanied by both a showing of inferast (see 6b below) and a certificate
of service showing service on the employar and all other parties named in the petition of; (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Repressntation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THI5 PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employses wish 1o be represented for plliposes Fooletvar T
bargsintng by Patiioner and Petittener desires 1o be certified as rapresertstive of the employsss., The Petitioner alleges that the following circumstancss existand:- -

reguasts that the National Labor Relatlons Board pr d under s er autho urcuant to Saction 8 of the National Labor Raistions Act.
Za. Name of Employer 2b. Addraps(es) of Establishmant(s) invoived (Shrest and number, cify, State, ZIF code)
Fresenius Kidney Care Naranijito carr. 164 km 7.1 Naranjito, P.R. 00719

aa Employer Reprasantative — Name and THie 3b. Address (If same as 2b — state same)
Luis Acevedo Lopez carr. 164 km 7.1 Naranjito, P.R. 00718

3c. Tel. No. . Ceil No. 3e. Fex No. 3f. E-Mall Addrasa
(787) 869-0622 (787 227-4604 iuis.acevedo@fme.com

43, Type: of Establishment (Factory, mine, wholeealer, eic.) | 4b. Principal product or sarvice Ea. Chy and Stale where unil % 10¢a1ed!
Health care facility/Kidney care facility Hemodialisis facility Naranjito, P.R.

5h. Description of Unit Involved 1%&. No, of Employees in Lindt:

included: All Registered nurses at Naranjito facilities
' 6, Do 2 substantial numbar (30%

‘ R . or mora} of the employees in he
Fxcluded Alf other employees, administrative employees,guards uri wish 1o be regresented by the
Petitioner? Yes [ ¢ ] No

Check One: 7s. Request for racognition s Bargaining Representative was made on (Date)\ay 22 D() ] and Employer deciined racognifion on or abaut

|:l May 22,2018 (Date) ¢ norepiy recaived. s0 stetsl. No response.
L3

Petiiioner Js curmently recopnized =8 Bargaining Reprasentstive and desires certiication utder e Act

Ba, Name of Recognized ar Certified Bargsining Agent (i'f none, 56 mre) Bb, Address

BE. Tel No. ad Cell No. Ba. Fax No. Bl, E-bAall Address

Ba, Affiliation, if any Bh. Date of Rezognition or Certification 1. Explration Date of Cumert or Most Recent
Contracl if any fMonth, Day, Yaar)

9. 1 thare now a sirike o pleketing at the Employar'a establishmant(s) irvolved? If &0, approximately how many empioyees ere participeting?
{Name of isbor organization) . . has pitketed the Employer 8ince (Month, Day, Yesr)

10. Organizations or individusls cther than Petifioner and thase named in ifems 8 and 8, which have cleimed rec-ugrﬂhon &E representatives ang other organtzations and IndemEs
Known to nave a representatlve interest i eny amployses in the unit descibsd in item 56 above. (If nons, &0 state)

10&8. Name 10b, Aggress 10c. Tal. No. 104. Cell No.

108, Fax No, 10!, E-Mall Address

11, Elgetion Datails: I the NLRE conducts an election in tf‘_;i;; matter, stata your Ws%ﬂ with respeci 1o | 11a, Elsetion Tm: nznusi | Ng]lm Mixed ManuelMall
&ny such slecton,

1b. Elaction Data(s): 17¢. Election Time(s): 11d. Election Location(s);
12:30pm-2:30pm Naranjito facility
12a. Full Name of Patitioner (including local nams ant number) 12b. Address (street and number, city, $tate, end ZIF code)
Unidad Laboral de Enfermeras (05} y Empleados de |a Salud Grila Hacror Balamnn £364 Lrb Ext Rocasvell. San Jugn P.R. 0018
N:‘in FUll name of netional ar intermational iABor organizatian of which Petitionar ia an afiiiate or constituart (if nons, Sa S8ke)
12, Tel No, 12e. Call No. 12f. Fax No. 124, E-Mail Agoress
(787)763-8310 (787) 432-1935 (787) 763-8380 contacto@unidadiaborai.com

13. Repreaentative of the Petittoner who will AGGapt sarvice of all papers for purposes of the representatian proceeding.

152 Name anaTite Arjel A Echevarrla NIGIHaZ | e e

13c. Tel No. ' 13d. Cell No. 138. Fax N, 136, E-Mall Address
(7B7) 763-8310 {(787) 763-5380 cortacto@unidadiaboral.com
1 deciare that | have reed the above petition and that the statement= are true to the best of iy knowlatge and balief.
Name (Print) I Titie Date
Arel A Echevarria Martinez: Union Represantative May 22,2018
“WILLFUL FALSE STATEMENTS ON THIS CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001),
PRIVACY ACT STATEMENT ' :

Solmitation of the informatlon on this fomm is authcrized by the Naicnal Labor Relations Act (NLRA), 29 U.S.C. § 151 et ey, The principal use of the informetion i to assist the National Labar
Relations Board (NLRB} in processing representution amd ralated procaadings or Rtigation. The routine uses for the informetion are fully set forth In the Federal Regieter, 71 Fad. Reg. 74942
43 (Dex. 13, 2006). The NLRE will further explain thess uses upen requesl Disclosure of this informetion fo e NLRE is voluniary; however, failure fo supply he information will cause fie
NLRE to dedine to invoke its processes,



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N Date Filed
RC PETITION 12-RC-220670 MAY 22, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, subm:t an original of this Petition to an NLRB office in the Regmn
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with thé NLRB and should not be served on the employer or any other party. '

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s} involved (Street and number, city, State, ZIP code)
Fresenius Kidney Care Naranjito R e S
3a. Employer Representative — Name and Title 3b. .Addmss {If same as 2b state same)
Luis Acevedo RN Nacaniis 6o719-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(787) 869-0622 (787) 227-4604 luis.acevedo@fme-na.com
4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
‘Healthcare Facilities Hemodialisig facility MNaranjito, PR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details =

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
’ Petitioner? Yes [[71] No [[1]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 05/22/2018 and Employer declined recognition on or about

(Date) (If no reply received, so state). No reply received
G 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If s0, approximately how many employees are participating?
(Name of labor organizafion) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so stale)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election | in this matter, state your position with respect to 11a. Election Type: E_ Manual Ei- Mail _m_ Mixed Manual/Mail

any such el

11b. Election Date(s] 11c. Election Time(s): 11d. Election Location(s):
June 12,2018 12:30pm2;30pm Employer facility
A‘:2?;Ellhﬂame of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Unﬁad Lagogﬁs Enl’errneras (os) y Empleados de {a Salud g Ea%n%[ﬁ?ﬁale?'ﬁ

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
NIA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(787) 763-8310 (787) 432-1935 (787) 763-8380 dobypr@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation pmceedmg

13a. Name and Title 13b. Address (street and number, city, state, hd ZIP cade)
Harold A Hopkins Legal Representative Calle Hector Salaman #354
Unidad Laboral de Enfermeras (os) y Empleados de la Saiud PR San Juan 00781-2111

13c¢. Tel No. 13d. Cell No 13e. Fax No. 13f. E-Mail Address
(787) 763-8310 (787) 526-4903 (787) 763-8380 snikpohh@yahoo.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

MName (Print) Signature Title Date
Ariel A Echevarria Ariel A. Echevarria Martinez Union Representative 05/22/2018 15:17-30

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. '



! DO NOT WRITE IN THIS SPACE

' Case Date Fited
Attachment 12-RC-220670 MAY 22, 2018

Employees Included
All full time-and regular par time clerks

Employees Excluded

All other employees, executive secretaries,nurses and graduated and registered
nurses,accountants, other professional employees, and guards and supervisors as
defined in the act.



FORM NLRB-502 (RC)

(@-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-220821 5/24/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CCBE. LLC 16569 SW 117th Ave
A FL Miami 33177-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
; 16569 SW 117th Ave
Carlos Diaz FL Miami 33177-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(305) 378-1073 cdiaz@cocacolaflorida.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Consumer Goods Delivery of Coca-Cola Products Miami, FL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 41

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [¥ Manual 77 Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
June 30, 2018 4:00 am. - 7:00 am. 16569 SW 117th Ave; Miami FL 33177
[;|2a_(.j Flgll Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
TeAmsters Lota Union No. 769 A2 Y Rixe et raon

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(305) 529-2801 (305) 447-8115 drenshaw@teamsterslocal769.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Howard S. Susskind Esq. Union Lawyer 100 Miracle Mile Ste 300
Sugarman & Susskind, P.A. FL_Coral Gables 33134-5429
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(305) 529-2801 mbraswell@sugarmansusskind.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Howard S. Susskind Esq. D. Marcus Braswell for Union Lawyer 05/24/2018 11:29:46
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 12-RC-220821 5/24/2018

Employees Included
All full-time service driver, transport driver, and regular part-time merchandiser driver,

assistant driver and bulk driver.

Employees Excluded
All other employees



FORM NLRE-502 (RC)
{4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD C N : Ei
RC PETITION T5¥Re-220916 PRl 18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by bott a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Flying Food Group ESGOO Hazeltine National Or

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same}
Roger Raghunath BL Orlanda Ssabssyis O

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(407) 851-8297 . {407) 361-6588 raghunath@flyingfood.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

) Food Processing Airline Catering Orlando, FL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  See Atiached Page 2 for additional details =

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[77] No [[]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) Q]gg,-_‘g' 018 and Employer declined recognition on or about

01/30/2018 (Date) (if no reply received, so state). Yes
Ej 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Cantract, if any (Month, Day, Year)
9. 1s there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) : , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 107, E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: !4 Manual ! ! Mail I:} Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
06/01/2018 10am-4pm Employers Conference Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
E&ﬂt}'laﬂ R?Eert Rosario 5448 Hoffner Ave SIE %04
Local Fl Orlando 32812-251

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Service Workers Union Local 74 IUJAT

12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
(407) 273-8021 {407) 259-1820 (407) 273-4042 local74@bellsouth.net
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)
Z@chary R Harkin Esq. 52 Duane StFl 5
O'Dwyer & Bernstein, LLP NY New York 10007-1229
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 571-7100 (631) 375-7046 (212) 571-7124 zharkin@odblaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnint) Signature Title . Date
Jonathan Robert Rosario Jonathan Robert Rosario Business Representative 05/25/2018 10:06:36
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 US.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. )



DO NOT WRITE IN THIS SPACE

| Case-
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Date Filed
5—25—18

Employees Included
Chef/Cook/Production/Storeroom:

Employees Excluded
Managers & Supervisors




FORM NLRB-502 (RC)

“ UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No Date Flled
RCPETITION 12-RC-220949 5/29/2018

INSTRUCTIONS: Unless e-Fited using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer conicemed is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a
certificate of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of
Paosition form (Form NLRB-505); and (3} Desctiption of Representation Case Procedures (Form NLRB 4812). The showing of interest
should only be filed with the NLRB and should not be served on the employer or any other party.

t. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial number of emplayees wish to be represented for purposes of collective
bargaining by Petitioner and Pelilioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Adcress(es} of Establlshmeni(s) involved (street and number, city, stats, 2ip code)
BERING SEA ENVIRONMENTAL. NAS INTRETIP AYENUE BLDG A-4082, BOCA CHICA FIELD, KEY WEST, FL 33040
3a, Employer Representative - Name and Title 3b, Address (If same as 2b - slate sams)
CONSTANCE BERGO - HUMAN RESOURCE MANAGER | 615 E. 82"" AVENUE, SUITE 200, ANCHORAGE. AK 99518
3¢.Tel, No. 3d. Cell No. 3e. Fax No. 3d. E-Mzil Address
305-293-3277 305-293-3282 CONNIEB@TDXCORP.COM
4a. Type of Establishment (Factory, mine, wholesaler. etc.) 4b, Principal product or service 5a. City and State where unit is located;
MILITARY BASE AIRCRAFT TRACKING SUPPORT BOCA CHICAFIELD
KEY WEST. FL
5b, Descr\pllon of Unit Involved 6a. Nc. of Employees in Unit:
ncluded
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE COMMUNICATION TECHS, INSTRUMENTATION % Do batartial bor (305
[TECHS, AND COMPUTER OPERATORS WORKING AT BOCA CHICA FIELD IN KEY WEST, FL. » Do.@ substantla) umber. ¢
or more) of the employees In the
Excluded: unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORs, | Petitioner? Yes (7] Nol ]
AS DEFINED IN THE ACT,

ICheck Ope:

D Ta. Request for recoghition as Bargaining Representative was made on Petit erve as request for rec itien and Employer declined recognitien on or
about (date) {if no reply recelved, so stale).
7b. Petitioner |s currently recognizad as Bargelning Representalive and desires cediflcation under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so sfafe). 8k. Address

NONE N/A
8¢, Tel. No. 84, Cel| No. 88, Fex No. 8f, E-Mail Address

N/A N/A N/A N/A
8p. Affiliation, if any 5h. Date of Recognition or Certificalion 81, Expiration Date of Current or Most Recont

N/A N/A Contract, it any {Month, Day. Year)

N/A
9. Is there now a stiike or picketing at Iha Employers establishment(s) involved? N/A If so, approximately hcw many employees are parncnpanng?
{Name of lsbor organization) , has picketed the Employer since (Month, Day, Year)

10. Organlzations or individuals other than Petitioner and those named in itsms 8 and 9, which have claimed recognition as representatives and other erganizations and individuals
known to have a representalive interest in any employees in tha unit described in item 5b above, (if none, so stale} NONE

10a. Name 10b. Address 10c. Tel No. 10d. Cell No.
N/A N/A
N/A N/A 10=. Fax No. T0f. E-Mail Addcess
N/A N/A
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:
any such election. [“{Manuzl [ | Mail [ jMixed Maoual/Mzil
11b. Election Date(s): 11c. Efection Tlme(s): 11d. Election Location(s):
06/15/2018 1:00 PM - 2:00 PM REPAIR SHOP - BOCA CHICA FIELD
12 a! Full Name of Petitioner {including local name and number) 12b. Address (Street and number, city, state, and 2iP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name of national or international labor organization of which Petitioner is an affillate or constituent (if none, so state)

!NTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12d, 12¢. Cell No. 12f. Fax No. 12g. E-Mai! Address
81 7-505-01 00 817-458-0107
13. Representative of the Petitioner who will accept service of all papers for purp of the representation proceeding.
13a, Name and Tite 130, Address (siresl and nurmber, Gity, stals, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢c. Tel. No. 134, Cell No. 13e, Fax No, 13d. E-Mail Address
817-505-0100 ©682-401-7835 817-459-0107 JLITTLE@IAMAW.ORG
Ideclughatlhmmdﬁiewe Petition and that the statements are true to the best of my knowledge and belief.
Neme {Prini} Sigl f £ C l Title DATE
JAMES R. LITTLE GRAND LODGE REPRESENTATIVHE 05/29/2018
WILLFUL FALSE § EN?S ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solictation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 161 ef seq. The prindipal use of the Information s to assist the National Labor
Relations Board (NLRB) in processing representation and refated proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.
74842- 43 {Dec 13, 2006). The NLRB will furiher explain {hese uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will
cause the NLRB to decline fo invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-221694 JUNE 8, 2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named. in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
PUMA Energy Caribe, LLC Carr. 28 Km 2.0 Luchetti Industrial Park, Bayamon, PR 00961
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Victor Dominguez same
3c. Tel. No. ' 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(787) 705-7929 (787) 705-6965 Puertorico@pumaenergy.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Company Supply and storage of fuel Bayamon, PR
5b. Description of Unit Involved 6a. No. of Employeés in Unit:
Included: All regular full-time and part-time operators working for the employer at its facility in Bayamon, PR. 19 _
6b. Do a substantial number (30%
Excluded: or more) of the employees in the

" Operators LPG, maintenance and all other employees, guards and supervisors as defined in the Act. | unit wishto be represeﬂtéﬂ[f_ﬁme
Petitioner? Yes | v | - No

Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date)oﬁmm and Employer declined recognition on or about %
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. Address

Bc. Tel No. 8d Cell No. Be. Fax No. . 8f. E-Mail Address

Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no If so, approximately how many employees are participating? /&
(Name of labor organization) [1/A , has picketed the Employer since (Month, Day, Year) /a8

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatlves and other organizations and individuals.
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
NONE

10a. Name 10b. Address . 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with resp»ecl to | 11a. Election Type‘. Manuall ha“ _I:IMixecl ManualiMail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 28, 2018 5:30 9@%@'_?;30 am & 5:30 pm to 7:30 pm Maintenance Office

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Congreso de Uniones Industriales de Puerto Rico. Box 344 Catario, PR 00963

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

NONE .

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(787)599-9670 (787)599-9670 none josealbertofigueroa@yahoo.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. 3

13a. Name and Title . H H 13b. Address (street and number, city, state, and ZIP code)

José A. Figueroa Rios i s T v

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(787) 599-9670 (787) 599-9670 / none josealbertofigueroa@yahoo.com

I declare that | have read the above petl)ﬁn and that "‘ﬂ’“}b“'ﬁ-ﬂf trus to the best of my knowledge and belief. _

Name (Print) Title - : Dat S - s ) g
José A. Figueroa Rios President W w/

WILLFUL FALSE STATE TS ON THIS PET PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE;TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT )
Solicitation of the information on this authorized by the National [abor R{I rlsw:.‘ﬁ'[RA}%ZQ Us ng “.a J]seq The principal use of the information is to assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings or liigation. The roufine uses rmation are fully set forth in the Federal Register, 71 Fed.-Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of Ihls |nf0r5nataon fo the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. prisGay
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FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT Wﬁl'l’E IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-222272 6/19/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Florida Times-Union 1 Riverside Ave, Jacksonville, FL 32202
3a. Employer Representative — Name and Title & 3b. Address (If same as 2b — state same)
Mary Kelli Palka, Editor same _
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

_ : : mpalka@jacksonville.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Newspaper Newspaper Jacksonville, FL
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: Al full and part time editorial employees €6 Do 3 substantial number (30%

Excluded: or more) of the employees in the

All managerial employees, supervisors, and guards as defined in the Act. | v 2% ’w

Petitioner? Yes
Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date)ﬁ[_‘[_gjzm__ and Employer declined recognition on or about

Nno ref llu (Date) (If no reply received, so state).

-7b. Petitioner is curréntly recognized as Bargaining Representative and desires certification under.the Act.

Ba. Name of Recognized or Certitied Bargaining Agent {If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any o 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? no. if so, approximately how many employees are participating? ng g
(Name of labor organization) : , has picketed the Employer since (Month, Day, Year}

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatlves and other organizations and individuals
‘known to have & representative interest in any employees in the unit described in item 5b above. (If nane, so state)

none )
10a. Name "| 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a Election Type:mManuaﬂ Ma.'l _:]Mixed Manual/Mail
any such election.

11b. Election Dateis}: 11;:. Election Time(s): ? 11d. Election Location(s): )
July 10, 2018 11am-3:30pm Advertising Conference Room

12a. Fuil Name of Petitioner (including local name-and number) 12b. Address ésl'rssl' and number, cily, state, and ZIP code)
The NewsGuild 501 3rd St NW, Washington DC 20001

12¢. Full name of national or international labor orgamzatlorl of which Petitioner is an affiliate or constituent (if none, so state)

The NewsGuild-Communications Workers of America, AFL-CIO

12d. Tel No. ‘12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
202-434-1100 (202) 907-1725 mfiedler@cwa-union.org__
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

132 NemeandTte Paul Donnelly, Attorney E’Eﬁ%*ﬁ%"&’fé’f YRE e KL Gamesviie, F1- 32606
13c. Tel No. 13d. ;Cell No. 13f. E-Mait Address
(352) 374-4001 (352) 374 4046 paul@donnellygross.com

| declare that | have read the above petition and thal the statements are true to the best of my knowledge and belief. .' . )

Name (Print) _ . Signafure > Title Date i
Melinda Fiedler %@—f“ Organizer /18(z218

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT o _ .
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
{2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-222543 June 22,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, |- ) /7|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cedified as represenialive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: ; 2b. Address{es) of Establishment(s) involved (Stree! and number, Cf!y. State, ZIP code):
Altol Petroleum Products Service, Inc. Carr 127, Km 13-5, Bo. Magas, St. Ca, Guayanilla PR 00656

3a. Employer Representative - Name and Title:
Alvin § Tollinchi

3b. Address (if same as 2b - slale same);
Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

787-833-4242

787-833-2004

4a. Type of Establishment (Factory, mine, wholesaler, eic.) 4b. Principal Product or Service 5a. City and State where unit is Jocated:
Service Lo gasoline transportation gasoline Guaynabo, San Juan, Catano
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: o inte | 4
All drivers that are employed by the Employer at its facilitics in Guaynabo, PR
Excluded: 6b. Do a substantial number (30% ?'r mgre)
2 s ey s 3 . of the employees in the unit wish to be
All employees, supervisors and guards as defined by the Act represented py the Peitioner? [ ] Yes [ Na
Check One: [x] 7a. Request for recognilion as Bargaining Representalive was made on (Date) and Employer declined recognition

04/02/18

certification under the Act,

on or about (Date) May, 2018 (If no reply received, so state).
[J 7b. Petitioner is currently recognized as Bargaining Rep tative and desi
8a. Name of Recognized or Certified Bargaining Agent (if none, so stale) | 8b. Address:

Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address

Bg. Affiliation, if any: 8h. Date of Recognition or Certification | Bi. Expiration Date of Current or Most

Recent Conlract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N
{Name of Labor Organizalion)

If so, approximately how many employees are parlicipating?
, has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed recognition as represenlatives and other organizations and
individuals known to have a representative inlerest in any employees in the unit described in ilem 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Election Details: If the NLRB conducts and election in this matler, state your position with respect lo any such election: | 11a, Election Type:

[ Menual  [TMail ] Mixed Manual/Mail
11d. Election Loc?tiontsl:
Guaynabo site

12b. Address (street and number, cily, State and ZIP code):
352 Calle Del Parque, San Juan, PR 00912

11b. Election Date(s): 11c. Election Time(s):

June 11th, 2018 6:00 AM-8:00 AM
123.'Full Name of Petitioner (including local name and number):

Unidn de Tronquistas de Puerto Rico-Teamsters Local 901

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
787-721-8980 787-435-0340 787-724-2190 tronquistalu901@gmail.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title:

13b. Address (street and number, cily, State and ZIP code):
Arocn rrillo- Bu ness Aden 352 Calle Del Parque, San Juan, PR 00912
4’["‘4 TN
13c. Tel. No. 13d. Cel] No. 13e. Fax No. 13f. E-Mail Address
787-721-8980 787-435-0340 787-724-2190 argenis3323@live.com

| declare that | have read the above petition and that the statements are |r| to the best of my knowledge and belief.

Name (Pant) . S Title Date
Argenis Carrillo ( } 0-;.-&— Business Agent 06/21/18

WILLFUL FALSE STATEMENTS ON THIS PEnTIDN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information an this form is aulhorized by fhe National Labor Relalions Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of ihe information is lo assist the National Labor Relations Board
(NLRB) in processing representalion and refated proceedings or litigation. The routine uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of Ihis information to the NLRB is voluntary; however, failure 10 supply the information may cause the NLRB o decline to invoke ifs processes.




' ) DO NOT WRITE IN THIS SPACE
FORM NRB£22 UNITED STATES OF AMERICA DO .
(2-19) " NATIONAL LABOR RELATIONS BOARD Case No. ; Date Flled

RC PETITION | 12-RC-223657 7/13/18

GTIONS: Unléss o-Fifed using the Agency's wabsite, |-wwwialib ovl], submit en‘original of this Petition o an NLRS office in the Region in which the
gﬁmarmnmad Is Jocated ﬁegemf:ﬂ# must be sccompanied by both a showing of interest (see 8 Dolow) and a cértificate of service shawing sarvice on
the employer and sl other paries named In the petition of: {1} the petition; (3) Statement of Posilion form {(Form NLRB-E0S); and (3) Description of Representafian

Case Proceduras (Form NLRB 4812). The showing of inferest should only be flled with the NLRB &nd should not be served on the employér or any other party.

1. PURPOSE OF THIS PETITION: RC.CERTIFICATION OF REPRESENTATIVE - A substantisl number of employees wish {o be represented for pumoses of collectiva
bargaining by Petitioner @nd Patitionsr dasires ta ba cartified as represantativa of the empioyees, The Petitioner alleges that the following circumetances extst and
requests that the Nationa) Lebor Rélations Bodrd proteed under Its proper authofty pursuant to Section 9 of the Nationai Labor Relationa Act.

2a, Name of Employoer: |26, Addrass(es) of Establighmeni(s) lnvbived?.ﬁ’eef and number, Clly, Slate, ZIP coda):
|Teland Water Association 3651 Sanibel Captiva Road, Sanibel, FL. 33957 -

R T

Y2 Employer Reprosentatve - Nama and THiE, . ~T3b. Address (¥ sama a3 25 - slole same):

| Kareq Werrick, Interim General Manager ' | Sameé

6. TeL Mo, - 36.Call No, » 3 FaxNo. 3, E-Mall Address

239.473-1502 Nohe 239-472-1505 Karen@isidndwater.cora |

4a_ Type o] Estabishmant (Fachm ne, wholagaler, etc.) ab. Prncipal Praduct or Service 5a. City and State where unit s located:

Water Company Water Distribution Sagibel, Flotida

3b. Descripton of Unit invoived: * 3 : 6a. Numbar of Emplayaes in-Unit

included:

See Attached |

Excluded: 6b. DO a substantial number (30% of more)

See Attached of the employees In the unit wish to ba

bk : = o represanted by thi Patitioner? fx) Yes [ No

Check One: [x] 7a. Raquest for racognition 1{3 klga‘wng“ﬁ;apmsar\h‘ ve was made an (Date) . and Employer dediined racognition

onorgbovt(Date) =~ (If no reply recelved, so state). : e

() 7b. Patiticner Is curently recopnized as Bargaining Reprassnistive and desres cerflication under the A

8a, Name of Recopnized or Cértifiad Bacgaining Agent (//none, so stafe) |.8b. Address;
Richard Jones 25397 Kowloon Lu, Punta Gorda, FL. 33983
8c. Tel. No. - 8d. Gall No. ; 8e. .an _No. ' at E_-Ma?l A:;dgess | = i Y :
Nome 941-628-0813 None RPIpSuCIR R L R AN |
Bg. Afiliguon, 1 eny: S Bh. Data of Recognidan or Certification | 81, Expiratidn Date of Guirent or Mot
TUPAT Local 2301 | NA Recent Cantract, if any (Month, Day, Yesr) IN/A:
8. 18 there now a atrike or pickeling at he Employer's establishment(s) Invouéq? No If 80, approximately how many efployees are paﬁi&paﬁng? N/A
(Name of Labor Organization) NA 7 . hag pickated tha Employer since (Month, Day, Yeag INJA.

10. Organtzations or Individuals other than Patilonar and thase named in items 6 and 8, Which have cialmed recognition as representatives and oihar organizatians and )
individusls known to bave & representative interest in any employees In the unit described in ltom &b abave. (i none, %o stete) 3 .

None : ) :
10a Nams — (100, Address = ; 10c. Tel. No. 1ad. Cetna.
None None None ~ |None
108, Fax No. 107, E4Viail Address
None - Nope@example.com

11. Eleotion Petalls: T the NCAB Gonducis and electon In mb_métler.-s:ata Your posHion with respact & any such elaetion:[ 112 Elsction Type:
Yes For Union Representation [ Manval [JMall [ Mixed ManuaiMail

11b. Bection Date(s). : 11c. Election Tima(s}: 77, Seciion Location(s): ' a
August z.u,fﬁ{s . |33upmto Bush pm _ Conzerence room 1n admimstration buudmg
12a. Full Name of Petittoner (including locel name and number): 12b. Address (sireel end nimber, aily, Slate and'ZIP code), : )
IUPAT Local Union 2301 ~ PO Box 151116, Cape Coral, FL. 33915

12c. Full name ol national or Memalmal Tabor organizaton of which Pe_ﬁlmeﬁs en attitate or conslituant (if nons, so sﬁ!sj:
-\ International Union Of Painters And Allied Trades-

12d. Tel No. 12a_ Call No. 121, Fax No, 12g. E-Mall Addrass -

239-424-6105 Noné | None None@example.com

13. Rapresentative of the Palibonar who will accept secvice of all papers far purposes of the represenmloﬁ proceading. '

13a. Name and Tifle: . 13b. Addraes (gtreet and number, clty, Slate and 2IP cods):

Richard Jones, President 25397 Kowloon La, Punta Gorda 33983

135, 7o), No, ~—T73a. Cal o, jae Foxto, Y73t E-Mal Adorese

None ) 941-628-0813 None rjones@dc78.org

| declare that | have read the above patition and that he statements are thie {o the best ol my knowledge and boliof, ' : : .

[“qmardlones _ " ﬁ E /J JIIPQE%\EBA{( 035313:;5

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, GECTION 1001)

£ ) — i PRIVACY ACT STATEMENY ;
Sollcilafidn of the informetion on Uris form is authorized by the Nationé! Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. Tha princlpal use f the Infamation it to assist the Netional Lebor Retalisns Soard
(NLRB In grecessing representetion and related proceedins or itaalon, The rouline uses for the Information are htv eet forlh in the Federal Reaisler. 71 Fed. Ran 2404242 Mer 13 9ANA) Thatl 0B wat




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT-WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
_ RC PETITION 12-RC-224280 AZBE 7/4/18
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

-

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Florida Beef 441 State Rd 64 East Zolfo Springs, FL 33890

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Lou McClurg - V.P. Same

3c. Tel. No. 3e. Fax No.
(844) 352-2333

3d. Cell No.* 3f. E-Mail Address

(863) 448-9229

Meat Processing

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

-'4b. Principal product or service

Beef

5a. City and State where unit is located:
Zolfo Springs, FL

[ 5b. Description of Unit Tnvolved

6a. No. of Employees in Unit:

57

Included: All full time and regular part-time employees
6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No

I / l 7a. Requesj Zr recognition as Bargaining Representative was made on (Date) ZEZAE:] 8 and Employer declined recognition on or about

Excluded: A\l clerical, supervisors and guards stated in the act

Check One:
(Date) (If no reply received, so stals).
D 7b. Petitioner is currently recognized as Bargaining Representalive and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

None

8c. Tel No. 8d Cell No. 8e. Fax No. 81, E-Mail Address

8. Exrﬁratinn Date of Currenl or Most Recent
Contract, if any (Month, Day, Year)

8g. Affiliation, if any 8h. Date of Recognition or Certification

.

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Emp!oyer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in iterns 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11a. Election Type:[ 7 Manual[__Mail [ ]Mixed Manual/Mail

11. Election Detalls: If the NLRB conducls an election in this matter, state your position with respect to
any such election. ?

11d. Election Location(s):

11b. Election Date(s): 11c. Election Time(s):
Employee breakroom

8/14/2018 5:30-7;30 AM

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Food & Commerical Workers Local 1625 705 East Orange Street Lakeland, FL 33801

12c. Full name of national or intermational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food & Commercial Workers International Union AFL ClO, CLC

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address

(863) 686-1625 (863) 583-3327

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title Manuel Hernandez - Representative 13b. Address (street and number, cily, state, and ZIP code)

) 705 East Orange Streel Lakeland, FL 33801-5029
13d. Cell No.

13e. Fax No. 13f. E-Mail Address
(806) 341-7324

13c. Tel No.
(863) 583-3327 mhernandez@ufcw.org

| declare that | have read the above petition and thm the statements are true to the best of my knowledge and bellef.

Name (Print)

nature Title Date
Manuel Hermandez J_rq\ Representative 07/24/2018
WILLFUL FALSE STATEMENTS ON THIS PET&ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-224587 July 27, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitloner alleges that the following clrcumstances exist and

requests that the National Labor Relatlons Board proceed under Its aut| rsuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Street and nurnber, cily, State, ZIP code)}
Centerra Group USCG Sector San Juan y Rio Bayambl Housing
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b — state same) “Ff 2/ Fal?uﬂ-f Dr s«.f¢ 3¢
kris.kluzinski Dir. of Operations Palm Beach Gardens, FL 33418
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
561) 472-0600 n/a_ n/a kris.kluzinski@CenterraGroup.
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security - | Security Services San Juan & Bayamon PR
5b. Description of Unit Involved /4 f«// = d Prdi me S€lyrity 3.4,,,! f‘lﬁf\" wor £ for Me abevk 6a. No. of Employees in Unit:
Wiixied: Niat ¢ can ’7('1 at MSC& Sechr” Sen 3'"'”) 71110' B"W” 6b. Do a substantial number (30%

“unin .
Excluded: A1l v lhor ey f-'-ﬂ‘S,s} amd all otier €4 /e 76 fuat Wk fer 4oy T by iy e
beve b Prw ol ayd all oAl as Selineld by 44¢ Act .| petioner? v:mﬂ]_
Check One: D 7a. Request forrecognition as Bargaining Representative was made on (Date) ’ and Employer declined recognition on or about
(Date) (If no reply received, so state).

7h. Petitioner is curently recognized as Bargaining Rep tative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
Federal Security Force Association RRO1 box 16001 Toa Alta, PR 00953

8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address :
n/a 787-675-7353 n/a fsfaunion@gamail.com

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
n/a n/a .. 10-01-2018
9. Is there now a strike or picketing at the Employer's establishment(s) involved? n ta If s, approximately how many employees are participating? [ /a
(Name of labor organization) n/a , has picketed the Employer since (Month, Day, Year) _n{a :

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

n/a
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
n/a n/a
n/a n/a 10e. Fax No. 10f. E-Mail Address
n/a n/a

11. Election Details: If the NLRB condudts an election in this matter, state your position with respectto | 11a, Election Type:[37 JManual [___Mail [ ] Mixed Manua/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s). 11d. Election Location(s): . s .
08/13/2018 11am- 7pm USCG Sector SJ & Rio Bayambl Housing
12a. Full Name of Petitioner (Including local name and number, 12b. Address (street and number, c:iy state, and ZIP mdg
UNION DE PROFESIOﬁALES DE LA gEGURIDAD PRIVADA PO BOX 29146 San Juan PR 00929
1?:3 Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
q2d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
n/a 787-677-6366 n/a upsptv@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title Iram Ramire i Dir. Ejecutivo 13b. Address (streef and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
n/a 787-677-6366 n/a upsptv@gmail.com

1 declare that | havetwdtl-msbouepeﬂtronandmatw“mmmehestﬁmymmeandbelm.

Name (Print) igRalurl "< .. | Title . R % e
Iram Ramirez e’ Dir. Ejecutivo |
WILLFUL FALSE STATEMENTS O} THIS.PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TIT 8, SECTION 1

PRIVACY ACT STATEMENT

Solicitation of the information on this forf 18 authorized by the National Labor Relations Act (NLRA), 20 U.S.C, § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006).. The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ifs processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-224846 8/1/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cade)
Payless Car Rental Inc., Subsidiary of AB Car Rental Services, Inc. Eﬁm Hangar Bivd
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mattthew Minnitte B g g1 459 5430 _
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(407) 825-3722 (912) 373-2370 (407) 825-3708 matthew.minnitte@avisbudget.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a, City and State where unit is located:
Others Car Rental Orlando, FL
5b. Description of Unit Involved ) 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details s
6b. Do a substantial number {30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]} No [[]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was madeon (Date) ____ and Employer declined recognition on or about

{Date) (If no reply received, so state).
I'J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: 71 Manual [ Mail 1 Mixed Manual/Mail
any such election.

11b. Election Date(s). 11c. Election Time(s): 11d, Election Location(s):
817118 10:00 to 11:00 and 16:00 to 17:00 A Side Counter Break raom in Airport
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
hris oq_za ezb ) K R
eamsters Local Union No 385

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(407) 298-7037 (407) 761-6977 (407) 297-9007 chris@local38s.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Titie 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. ‘ 13f. E-Mail Address

| deciare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) | Signature Title Date
Chris Gonzalez Chris Gonzalez Business Agent 08/1/2018 16:48:16
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Employees Included
Full-time and Regular part-time rental sales agents

Employees Excluded |
all other employees; clerical, mechanics, bus drivers, shuttlers, outside salesmen,
guards, watchmen and supervisors as defined in the Act



"FORM NLRB-502 (RC)

{4-15) :
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-225289 8/8/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and ail other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
E One 1601 SW 37th Ave
Fl Ocala 34474-2829
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
; . 1601 SW 37th A
Pamela A. Harris FL Ocala 34474-2629
- 3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(352) 237-1122 (352) 237-1151 pharris@eone.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Auto & Truck Manufacturers Emergency Vehicles Manufacturing Ocala, FL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
600

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[71] No [[]]
Check One: _m_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

; (Date)} (If no reply received, so stafe).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s}) involved? If so, approximately how many employees are participating?-
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: f the NLRB conducts an election in this matter, state your position with respectto | *11a. Election Type: E_ Manual D_ Mail E‘ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD TBD TBD

12a. thﬂ Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
S%gd k:mgx.uhdie Aerospace and Agricultural Implement Workers of America, UAW Mmﬁe&eﬁﬁf

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None

12(!/.,1’&1 No. 12e. Cell No. 12f. Fax No. 12?. E-Mail Address
{519) 350-0778 (313) 926-5240 glifey@uawn.et

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name ;\nd Title ) 13b. Address (street and number, city, slate, and ZIP code)
James A. Britton Esq. Assistant General Counsel 8000 E. Jefferson
International Union, UAW i

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(313) 926-5216 . (313) 926-5240 jbritton@uaw.net

| declare that | have read the above petition and that the statements are true to the best of my knowledge and befief.

‘Name (Print) ' Signature Title Date
Gord Lilley James A. Britton International Representative 08/8/2018 14:00:50

+« WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline fo invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment I 12-CA-225289 8/8/18

Employees Included
All full time and regular part time hourly maintenance and production employees

[Employees Excluded
salaried employees, office professional, and supervisory employees, as defined in the

Act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
AMENDED RC PETITION 12-RC-225289 8/8/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Stréef and number, city, Stale, ZIP code)
E One 1601 SW 37th Ave, Ocala FL 34474-2829
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Pamela A. Harris 1601 SW 37th Ave, Ocala FL 34474-2829
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(352) 237-1122 (352) 237-1151 pharris@sone.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Auto & Truck Manufaclurers Emergency Vehicles Manufacturing Ocala, FL
" 5b. Description of Unit involved 6a. No. of Employees in Unit:

600

6b. Do a substantial number (30%
or more) of the employees in the

Included: Al full-time and regular part-time hourly maintenance and production employees

Excluded: Salaried employees, office professionals, and supervisory employees, as defined in the Act. " unit wish to be represented by the
Petitioner? Yes [[7]] No [[])
Check One: ﬂ__ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state).
D 7b. Pefitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recogn]zed or Certified Bargalning Agent (If none, so state). 8b. Address
&c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mall Address
8g. Affiliation, If any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Conlrac;t. if any (Month, Day, Year)
9, Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10, Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10D, Address T0c. Tel No. 70d. Cell No.

10e. Fax No. - 10f. E-Mall Address

1. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual E] Mail _D_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): ¥ 11d. Election Location(s):
August 29, 2018 9am - Ipm Lunchrooms or breakmoms. each facility
ame of Petitioner (including [ocal name and number]): 12b. Address (street and number, city, state, and ZIP code)

International Union, United Automobile, Aerospace & Agricultural Implement Workers of America - UAW 8000 E. Jefferson Avenue, Detroit MI 48214
h?mzl:.'; Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No. 12e. Cell No. £ 12f. Fax No. 12g. E-Mail Address
(519) 350-0778 (313) 826-5240 glilley@uaw.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title ; 13b. Address (street and number, city, state, and ZIP code)
aama L Buiin Eag, Spatant Sanaml Govoen 8000 E. Jefferson Ave, Detroit MI 48214

“13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(313) 926-5216 (313) 926-5240 jbritton@uaw.net

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) : Signature Title Date
Gord Lilley Gord Lilley International Representative 8/10/2018

WILLFUL FALSE STATEMENTS ON THIS FETITiDN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth In the Federal Regisler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this Information to the NLRB Is voluntary; however, fallure to supply the Information will cause the
"NLRB to decline to Invoke Its processes.




FQRM NLRB-507 (RC)

{4-15)
UNITED STATES GOVERNMENT DD NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dete Filed
RC PETITION 12-RC-225741 AUG 16, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest {see 6b befow) and a certificate

of service showing service on the employer and all other parfies named in the petition of: (1) the petition; (2] Statement of Position form

{Form NLRB-505); and (3) Descripfion of Representation Case Procecures (Form NLRB 481%). The showing of Interest should only he filed
with the NLRB and shouid nof be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplgyess wiah 1o bo tepresented for purposes of callective
bargsining by Petitiener and Petitloner desirea ta be cedifiad as rapresantative of the employees, The Petitloner aliedes that the feflowing circumstances aexist and
raquests that the Natlonal Labor Relstions Board praceed undar its propar authority pursuant to Section § of the Natianal Labor Relations Act.

2. Name of Emiployer 2b, Addreea(es) of Establishmant(s) involved (Streef and number, city. Stete, ZIP code)
Hospital San Carlos Borromeo PO BOX 68 Moca, PR 00733
3, Emplayer Reprezentative — Name and Tille 3b. Address (If same as Zb — state same)
Rosalda Crespo, Executive Director Same as 2b
3¢. Tel. No. 3d. Cail No. 6. Fax Na. 30 E-Mail Address
787-877-8000 _ 787-877-2700 rcrespo@hscbpr.org
43, Typa of Establishmant (Factary, mins, wholesafor, eic,) | 4b. Principel product or service 5o, City and State where unfl is locelod:
Hospital Acute Health Care Moca, PR
" 5, Deacription of Unit Invoived §a. No. of Employecs in Unit
Includedt A|| diet and cafeteria employees employed by the Employer at its Moca, P.R. facility. L

&h. Do 3 substanial number (30% |
' Excludad: ot more) of the amployaes in the

o = unit wish to be reprasented by the
All qther employees, administrative employees and guards, as defined by the Act. b Nolj

Check One; ' f ‘ 7a. Reques! for recognition as Bargalning Reprtsantative was made on {Date)aﬂ Al18 and Employer declined recognitian on or about

» [Date) (If no maply received, so state). No replv recejved'
D 7b, Pefitioner |s currently recognizad 35 Barpaining Representstive and desires cenliication under the Act,

8a, Name of Ratognized ar Ceortified Bargaining Agem (If nome, so state). @b, Address
Nane
8c. Tel No. &a Call No. Ba, Fax No. 8f. E-Mall Addraas
Bg, Affiliation, Iif any &h. Date of Recopnition or Certification 8i, Explratlon Datg of Cument or Mos{ Recant

Contract, if any (Month, Day, Yaer)

4, Is there naw 2 stike or picketing A the Employer's astablishment(s) invohad ? MNo If 20, approximately how many emplayeas are participating?
{Nama of laber arganization} . , has pickated the Employer alnce (Manih, Day, Year}

10. Ompanizations or individuals other than Patiboner and those named in items 8 and 8, which have claimad mcogn'lii?ﬁ 88 representatives and ol organizatlons and individusls
known to have 3 representative intaras! in any employses in the unit describad In Hem 5b sbave. (I aone, so state)
None

103, Nema 10k, Address 10¢. Tel. Na. 104, Cell No.

10#, Fax No, 101. E-Mail Addregs

11. Election Details: If the NLRE conducts an election in thls matier, state your pasition With reapect to 118, Elaction Tm;uanual[ !Marll DMi!@d ManueliMall
any such election,

11b. Election Data(s}) 11¢, Election Time{s): 11d. Elsction Locetlan(s): '
9-6.18 2;00 p.m. to 4:00 p.m, At the Employer's facllity In Moca, P.R.
42a. Full Nama of Patitionar {including local name and number) 12b. Addrass (street and pumbar, ity, Sate, end ZIP code)
Unidad Labaral de Enfermeras (0s) y Empleados de la Salud 4107 talle Nuclear Ponca, P.R. 00718
156, Full name of natianal or intsmational jabor organization of which Patiloner is an effiilate or constiuant (If nane, $0 stals)
None
12d. Tel No. 12¢, Cell No. 124, Fax No. 120, E-Mall Address
787-843-0870 7E7-840-2091

13, Representative of the Petitioner wha will accept =ervice of all papers for purposes of the representatian procesding,
135, Neme and THie A rja| Echevarﬂa Union Representative 13b. Address (street and numbor. city. stele, and ZIP code)

Sarne at 12b
13c. Tel No, 134, Call Ne. 13p. Fax No. 131, E-Mall Aggress
7878430870 7B7-432-1835 787-840-2001 dobypr@gmalt.com
Ihdeclawe that | have read the above petition and that the ents are true to the beat of my knowledge and holief.

me (Ptin ” Signatuge & tle = te
rd g - S Mo % k. 0
LFUL FALSE STATEMENTS ON THIS PETITIQN-£AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solieitation of the information on this form Is authatized by the Natlonal Lebar Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the informatlon is fo aagist the Natlonal Labor
- Relalions Board NLRB) in prozeasing reprasentation end related prossedings or lifigation. The routine uses fo the information are fully set forth in the Fedoral Register, 71 Fed. Reg. 74942-

43 (Dac. 13, 2008). The NLRB will furfher explaln these uses upon request. Disclosure of this information to the NLRE is vishntery; however, failure o supply the information will cause the
NLRB to decline to nvoka its processes,




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT [ DO NOT WRITE iN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Flled
RC PETITION 12-RC-225861 AUG 20, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition fo an NLRB office In the Region
in which the employer concerned is focated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish o be represenled for purposes of collective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

. Name of Employer dross(es) of Establishmeni(s) involved (Street number, ciy, State, ZIP codg)
&%ﬁg’gﬁg&_@n&mh Hopita) WEA 32 50n S ., PR. - 00502
3a. Employer Representative — Na 3b. Address (If same as 2b - stale same)
Trov (il Diceckor e Homnos| — Same. S
i a ess

30 S "};ET?.[ -Ze'm(?Fom i m:;:lt ) | 4b. Principal mi% i:ﬂ?%’)ﬁ—ﬂ?sg lﬂms?c\‘m«%&@wfwz% :1 gr gh
osp) Tl Serocins de (ucf 2hh b

5b. Description of Unit involved ¥ LT . Ga. No. ofE onees in Unit:
included: 41( reg ular emP\Ot’f:CS \’GSPlf'&('Of‘(' ‘H"UQP\{ m AUans. ‘f
6b. Do a substantial number (30%

Excluded: Au QM ﬂp‘O eﬁ &jpef\)\.SOfﬁ O‘Aﬂ\s]ﬂl 5-{-1 Q-Hy@ oV :.:1 I;n:r:}?; |h§ emg:ey:fs in the
defined betor \{-Phc law . oo o i

Check One: M 7a. Reguest for recognition as Bergeining Representative was made on (Date) j:)_e] nd Employer declined recognition on or about
(Date) (If no reply received, so stale).
7b. _Petitioner Is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agem (If none, so state). 8b. Address

gc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification Bl. Expiration Date of Current or Most Recent
Contract, if any (Month. Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? ‘ ) If so, approximalely how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day. Year)

10. Organizations or individuals other than Petitloner and those named in items 8 and 8, which have clalmed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described In item 5b above. (if none, so state)

103. Name 10b. Address 10c, Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducls an election in this matter, stale your' position with resped to 11a. Election T e:l@anu&i! I\-‘Iail l |Mixed Manual/Mall
any such election. i

i, PSP - TN T e
Uaﬂnpﬁﬂdﬂf !u' ae 1 a'n___ OAD(ES (FPT\ b’(é@ ﬂsﬂfjro ‘JW}D

12¢. Full name of national or internatidia Iafﬁfjgmzamn of which.Betitioner is an affiliate or constituent Tfrfwne so stale)

f\
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Patitioner who will accept service of all papers for purposes of the representation proceeding.

Iaa Name and T% 'h ? ; 4' 13b. Address (street and number, city, state, end ZIP code)
Edward Wany Marhing - Yesdente Some.
13d. Cell No. 13e. Fax No. 3f. E-Mail Address

e R 5= LA-0IA__(rey793-¢4205__ [€minone grad.com |

I declare that | have read the above petition and that the statements are True to the Best of my knowledge and belief.

Sl Moy | F " Desidente o Yuawve s W Bgosks 2b\y

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)\/

PRIVACY ACT STATEMENT
Solicitation of the information an this form is authorized by the National Labor Relations Act (NLRA); 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation. The roufine uses for the information are fully set forth In the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faflure to supply the information will cause the
NLRB to decline lo invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fjled
RC PETITION 19-RC-226070 8/32/2018

INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nirb.gov/ |, submit an original of this Petitlon to an NLRB office in the Region in which the
employer concerned Is focated. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: . . 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
NextEra Energy,Inc./Florida Power & Light |700 Universe Blvd
Juno Beach, FL 3,!3408
3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - state same):
Brendan P Callaghan see above
Dir. Of Corp Safety & Labor Relations
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
561-694-6443 561-601-3385 561-691-2361 BRENDAN.CALLAGHAN@fpl.com
4a. T){pe of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City an}‘! State where unit is Iocate_d:
Utility Power St Lucie and Turkey Point,FL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 20
See Attachment 1
Exciuded: 6b. Df?h a subs:antial qur{\hber (;’.to% cra‘rtmgre)
of the empioyees in the unit wish to be
See Attachment 1 represented by the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).
[C] 7b. petitioner is currently recognized as Bargaining Representative and desires certification under the Act. N

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address ’ 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this' matter, state your position with respect to any such election: | 11a. Election Type:
[X] Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

September 12, 2018 Sam to 7am St Lucie and Turkey Pt NTC center
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
International Brotherhood of Electrical Workers System 3944 Florida Blvd. Suite 202

Council U-4 Palm Beach Gardens, FI 33410

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

International Brotherhood of Electrical Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
561-624-2700 561-310-4983 561-624-5072 kennyscu4@aol.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name .and Title: . 13b. Address (street and number, city, State and ZIP code):
Kenny Sims/SC-U4 Asst. Business Manager 3944 Florida Blvd, Suite 202
Palm Beach Gardens, Fl1 33410
13¢c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
561-624-2700 561-624-5072 kennyscu4@aol.com
i declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. .
Name (Print) Signatyfe Tite S @&, . Date
Kenny Sims 6‘-‘" Assistant Business Manager Y514 /, g
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to deciine 9 invoke its processes.



Case Date Filed
12-RC-226070 8/22/2018

Attachment 1:

Include: All regular full time Chem Techs and Senior Chemistry Technicians located in the St Lucie
Nuclear Power Plant and Turkey Point Nuclear Power Generating Stations.

Exclude: All clerical, supervisors, management, guards and all others defined by the law.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD . Ty st oo 4 2018
RC PETITION 12-RC-226706 R

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on thé employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees Wish 1o be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) invoived (Strest and number, city, Stats, ZIP cods)
o i cedveGol PO Ry 3237207 §T,P2 00%3¢ ~32°%
aa.l Employer R entative — Name ﬁnd itle ; 3b. Address(If same as 2_8'_ state same)
qu'ﬁ?ic\ (001 2eler O’A‘! 1, H-&. Hu-—ﬂh-\w Sousyg
3c. Tel. No 3d. Cell No. 3e. Fax No. 3f. E-Mail Addreaa
782-303.SO7F 2372-3¢9-Ho7F '70’7 -lLY¥Y56 39_‘05?&6?&5.11\4-,5( LO nq
4a. Type of Establishment (Factory, mins, wholesaler, efc,) | 4b. Pnnupal product or 5a. Cﬂyen?ram ere urit Is !ocarsd
T— oo~y oo | 3 Pre UL'("S 2,

6b. Description of Unit lhvolved g
Included: M) Prod uclicn cad manbaiacnce fMP“’rH ek jmlmn Lepnbment fra 'ﬂyus i

e~ ple \(hﬁﬂ-s A LMU"’\ w Jue Lot hge erke—~si Y Fov 2 ey
Weveheuse ,iacloded oy sbipolation s, .? beFoc< Mown o5 Jeize. Foods |85 Doa substanial number (0% |

6a. No. of Em;?;gges in Una

ol p:—-—he_s. ew Nov. 200 or more) of the emplo in the
Excluded: PN {.»lo-‘,ed vy dve Com petay '\1 : 'F_ b\ ies teccked T wm Q_\;.(} gcl_r-z? unilw]sl}"tobere ,-p;g;ﬁle:d the
: Petitioner? Yes No
Check One: 7a. Request for rewgnlﬁon as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (if no reply received, so state).

7b. Petitioner is currently recognized as Bargalning Representative and desires cerﬂﬁcatlan under the Act.
8a. Nams of Recognized or Certified Bamalning ngem (if none, so slare) ab, Add

nn T ]—"‘ﬂl‘m ég L‘EE&“A.@“& Ln__x ) I'IU( ) U""Cﬁ (“Lﬂ!T‘ Blllﬂ bf"( s\’f 5{'{ KOS-.SS Fz’ 00_?/‘?

8¢. Tel No. 8d Cell No. /. ~8e. Fax No &f. E-Mall Address
2 - /6SD ROY < 42 b/ 700 -~ D03 :
8g. ‘Affiliation, If any bt 8h. Date of Recognition or Cartiﬁmbon 8i. Explration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
WMov.30 , 2018
8. Is there now a strike or picketing at the Employer's establishment(s) involved? N O irso, approximately how many employees are participating?

(Name of labor organization) _has p!okated the Employer since (Month, Day, Year)

10. Organizations or Individuals other than Pefitioner and those named In items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative intere;t in any employees in the unit described in item 5b above. (If nons, so stats)

10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts an election In this matter, state your position with respecte | 11a. Election Type:l 5 |Manual al I IMixed Manual/Mail
any such election. e @ Dﬂ D

11b. Election Date(s): 11e. Election Time(s): 11d. Election Location(s): '
52‘&7!2 25“3 | 400K -9 08 At '2-00,’3» ‘[d"(m TOH (Suau... t:uN,r)
12a. Full Name of Petitioner (including local name and number) 12b. Address (strest and number, city, sfata, andZJP cods)
!:‘Mhb! &“Cﬂ-‘.‘ A{_ —rvb\t._iu O @T‘) (O BOx (CI-Z-chol S-S v.i2. 00?{1' 2<¢0)
12c. Full name of national or interational labor'organization of which eutloner is an affiliate or constituent (if none, so siate)
AoN &
12d. Tel No. 12e. Cell No. 12f. Fax No. : 12g. E-Mall Addresa
2%¢ - ¥y 329-%33p 296~ G033 T J aff)uovk.r cod fmu;/cﬂ’“"'
13. Represantative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title . ! 13b. Address (street and number, city, stats, and ZIP code)
Seb T Ruvbet o iinae PO B0 [i2290/ S5. PR 919 ~¢90 |
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address 5
296~ YilY 2212 ¥330 7.9l — 9072 <z,w5¢-;%mﬂ/am
| declare that { have read the above poﬂt{on nd nm the ats‘mnentu are true to the best of my knowledge and belief. ;
Name (P (Print, Date
g3 /?&fozn@/ﬂ ve ségé ¢, 26R.
N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE/TITLE 18 SE‘ETIDN 1001)

. PRIVACY ACT STATEMENT
Solicitation of the information on this authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information s to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRE to decline to invoke its processes.



FORM NLRB-502 (RC) s

(418)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD . Casa Mo, Date Fiied
RC PETITION Ly ne96717 "SESEP 4, 2018

' !NSTRUCHOMS' Unless e-Filed using the Agency'’s website, www.nlrb.goy, submif an original of this Petition to an NLRB office in the Reglon
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The ahowing of Infemt should only be filed

with the NLRB and should not be served on the employer or any other party.

"‘"_"‘"__““_L_—'""‘_1 PURPOSE OF THIS PETITION: RC-CERTIFICATION ““‘JOF nEP!I‘F&"LEsENTamE A substantial numiber of amployees wieh to be representad for pLTpGsas of Golediive

bargalning by Petitioner and Patltioner deslres to be certified as representative of the employees. The Petitioner allegos that the following circumstances exist and

] that the Natlonal Labor Relatiohs Board proceed under its proper autho rsuant to Seetion 9 of the National Labor Relations Act.

2a, Name of Employer 2b Address(es) of Establishment(g) involived (Strest and number, cty, Stata, ZIP cods)

o L Sgwig'ﬁ@m@.k) 0 box 323203 37, PR_00%93¢ 72 67
3a. Employer Represe Name anid Title

3b. Address (If same as 2b - state same)

(oicele (oow 2e(eq. O ¢ Y7, U Mg aCgen Sonwmce
-["3c el No. 3. Cel Mo

39 “Fax No, 3f. E-Mall Address 3
797 - GSbY 254 =10 7 707 - (Y S Haonrele2€ Sy 2¢pr. @1
4a.TypeafEstahlishmem (Factory, mine, wholasaler, ete. ) | 4b. Principal pmduet or ﬁn‘lea J¥ qwandsms ﬂa unitid lpcated:
Loy N{ ’v’ws,ar)-'l' "_Tva\wmm . A0 P.( <
&b, Description of Unit invoived ., -

Included: 4“ fﬁw MIlh +V¢\\a>pb‘

r} ‘l__ ,-‘ d{ / 8a. No.of!"izmgl‘oyeesin_umt
v ¢ £
e\pl()la}f.ed \5\.) “n ‘"Ua(p‘o,;ey Yve Y. vevg e—)"?f yte o

8b. Do @ substantial number (30%
of mare) of the employees In the

unit wish to be represented by the
A otler {Mployéfj 1 oFice c!{» oA empfoy-ees ’Svf&WJOff 7 9 petitioner? Yes | 38 No
' Check One: I l 7a. Request for recognition as Bargaining Representative was madeon{Date) ____________ and Employer declined recognition on or about

(Date) (If no reply received, so'stats),
7b. _Petitioner is currently recognized as Bargaining Representative and desires cartification under the Act.

&.Nmof nized or Certifled Ba Tnnglpsam (i none, 80 atate). . 8b di .
s 0 78 o tos m,.-,.,é%&y\ s A Ol Tovee Sux StCK0S 5 PR 005
8c. Tel No. 8d Cell No. FaxNo. i

i E‘Mﬂﬂﬁmhy a l\‘_ ‘s OF
20 - (650 18 36y —Y3%t| )90 - 22 ¢ - Emgm; Py %"’ma‘fl ¢ o 3
8g. Affillation, If any 8h. Date of Recognition or Certification 81, Explrdtion Date of Clirent or Most Recent

Contract, if any (Month, Day, Year)

Mov: 20, 20)8
9 Is there now a strike or picketing atthe Empioyerb establishment(s) invotved? ___L3_[)_ If 50, approximately Iww many employees are particlpaﬁﬁg?

{Name of labor organization) ,has pid:eted the Employer since (Month, Day, ’fem)

10. Organizeations or individuals other than Petitioner and those named In'items 8 and 9, which have claimed recogniﬂon as rapresentatives and other orgnnlznﬂuns and individuals
known to have a representaﬁve Interest tn any employees in the unit described In item &b above. (If none, so stats)

10a. Name — 700, Address 10c. Tel. No. 10d. Geil No.
10e. Fax No. 107, E-Mall Address
11 Election Detalla: ifthe NLRB conducts an etedlon Inthis mimef state your posltlon with respect to | 11a. Election .‘rype:DManua![ fjan _[::]Mlnd Manual/Mall
any such election. S :

12b. Address (strest and number, cily, stats, and ZIP cods)

PO ¥0x \x229p( ST, P2 060919 -290)
ich Petitioner is an affiliate or oonsmuarrt {if none, so stats)

11b. Electipn Date(s): 11e¢. Elecﬂun Timefs): 11d. Election Location(s): "z
Sﬁé Z(ﬁ > R0R L Fi00nsr -G 60kt T Wy - X A M (S0e Dedvy )
28, Full Name of naruntmdfm:mlnam?mammm

12::. Full name of natonal or lnten'lkajlonal labor organization of

12d_Tel No. 12e. Cell No. "12f. Fax No. 2 129 E-MailAddresa
- ’Z-‘Iu 992 '

- RIte — q0¥2 g cat pyests e ico eqmw (am-
13, Representative of the tlomrwhowlﬂampteenimo‘lalllpapamhrpurpmsofmenprmnmuenpmndlng

‘] 13a. Name anﬂ Title 3b. Address (street and number, city, stats, andePcadaJ
1&.&.‘;}_ iBeled Drilinica .'QCP- O Ppy 142290 S35,P._0°%) . - R50/)
3c. Tel No. 13d. Celi No? . 2 13e. Fax No. : : 13f, E-MVail Address
—~S992Y 223~ ¢330 - {96 - 50> sbhoides @ame lcoms
ldoclarewmlnmmdmahmnﬂﬂnna matmeslahmnturetmotoﬂwboatofmylmmledgeandbnlla! ] ] o

Solicitation of the Information on this\forws authorized by the

Retations Board (NLRB) in processing representation and related procaedings or litigation. The routing uses for the Information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-

43 (Dec. 13, 2006). The NLRB wil turlrmrexplam these uses upon request. Disclosure of this information to the NLRB Is voluitary; however, fallure to supply the information will cause the
NLRB to défine fo Invoke its processes.

aumm Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the informtion is to asslst the National Labor



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNME'&T DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fj
RC PETITION 15—R0—226734 sl%ﬂ? 4, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
’-) L " B

Suire Doivwy (Newe Qe ki s ) o R0OY 32320% ST, PR 00930 —320F

3a. Employer Flepresenta'lwe Name and Title 3b. Address (If same as 2b - state same)
B G\SL[-&. (;uﬂgg]g; C){l"l LR Mevegoxr < w1
3¢:Tel. No. 3d. Cen No. - J 3e. Fax No. . 3f. E-Mail Address
7$7- 303~ [0 [777- G4 -zier | WV - (445 aqonzalez e suizapr . comm
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service “-' 5a. City and State wheré unit is localed:
Fachoyy ?\«S‘r‘-( Cb-ql'c-.‘-&w( S Sye Pred - o Pt CA'C’”S S5

5b. Description of Unit Involved 6a. No. of Empmyees’ in Unit:

Included: }4-t\ ProLut-'c on awd Medabeinanc e gmgloy-ec .v\(_lu = ﬂu_)wtl'lw.({

6b. Do a substantial number (30%
Tvunevs ' & ' e L l"\’\{ FRVYY lb\ av v Fd\__c.. \LS lhf.-h.’l— v 2o -
Excluded: l\. ' ; ,g 3‘/ Cl o (e 'd or more) of the employees in the
@

m { l 5 l unit wish to be represented by the
Clewc At oflice evmployees | coné: &emL .:.5 Lw[awcs cwo-v‘_l LS a-.A g;ﬂ(u:;o.- Petitioner? YesiZ[ No[ ]
Check One: | | 7a. Request for recognition as Bargammg Representative was made on (Date) > and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargajning Agent (If none, so state). 8b. Address
Umioa Tusulav Ae Tealajadoves Taduchy i Ies U Td) Clw‘\m\ f_Emeov Blt!a ln-rc S\M S’rz §0S~ S3 P lZ
Bc. Tel No. | 8&d Cell No. 3 Be. Fax No. 8f. E-Mail Address
T7-220- 1650 3,4 - Y31 =797- 200 = SO ¥ .
8g. Affiliation, if any d 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
Mov. 30 201X

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _\) © __If so, approximately how many employees are participating? ~
(Name of labor organization) — , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11, Efection Details: 1f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[3Z]Manual [ vait [ Mixed Manuat/Mail

any such election.
11b. Election Datel(s): 11c. Election Time(s): 11d. Election Locahon(s}
Seplewmbey T | 708 | Yico qur - 900 4 2L pw - 1.0y T & .M /6\;:2& ch(!_
2a. Full Name of Petitioner (mcfudfng local name and ber) 12b. Address (srreera\ndnumber city, state, and EIP code)

(?mxm %ﬁggys\ de ~gebLoiadoves (C&T) Pr B 192G0) §5,Pn 0914 -2A001

12¢. Full name onal or mtemax?jil) labor organizabion of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

TN -296-Y92YE 3Ly ~Y330 R1-2%9G ~G0 FL cahau:_vhhgo@ jmgf{' (em

13. Representative of the Petitioner who will accept ser\rine of all papers for purposes of the representation proceeding. J
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1Sabh v 2o vb el fanmuetr , S - n{j.mﬁl’éa PO Box 192901 5. 2R _Dors - 270!

290 - Y42 ¢ 223~ (42350 2G4l ~ S0 F L sbavbes@ ant/ M
I declare that | have read the above petition IIm-na that the statements are true to the best of my knowledge and belief.
Name (Print) i 2

‘;{d-lr-F—?D""é’u T"e ;(54.41[:.)[ v Dale{;j% V 2618

T CAN BE FI.INISHED Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTﬁ)N 1001)
. ‘ PRIVACY ACT STATEMENT
Solicitation of the information on this forp4S authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information will cause the
NLRB to decline to invoke its processes.

WILLFUL FALSE ST#




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION
12-RC-227781 Sep. 21,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Cemex - Brooksoille South Cement Flant 12230 Cement PlawtRd Broksville FL 360¢

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Brett Lato - Humn Re sources Jam e

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

352~ 799- 7&x!1

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:

VZINTS i Lemen+ Broksville FL

o D U oea: Al 54, a0, Gl R, S4ippiy SRty Peame, [0 NomborofEnirees U

rn ¥ Mo - EXem,

Elechricians, Were house, Meintevence, tord | Salery Sreae ~ [0 ‘/

Excluded: 41! 0€€ice ¢lericle employees, 3 Mrjs, SupervisorzAs deQined ky He act 6b. Do a substantial number (30% or more)
of the employees in the unit wish {o be
represented by the Petitioner? E Yes | ! No

Check One: [7] 7a. Request for recognitiop as Bargaining Representative was made on (Date) Ay f& and Employer declined recognition

on or about (Date) Af A- (If no reply received, so state).
[C] 7b. Petitioner is currenfly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:
8c. Tel. No. * 8d. Cell No, 8e.FaxNo. * Bf. E-Mail Address

N /A N/A _ N/A N/A
8g. Affiliation, if any: = 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if an th, Day, Year)

N/A N/A R

9. Is there now a strike or picketing at the Employer's establishment(s) invoived? 4 If so, approximately how many employees are participating? /U‘

{Name of Labor Organization) A ! / ﬁ . has picketed the Employer since (Month, Day, Year) A / g

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

NoNE

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N/A »M/A

10e. Fax No. 10f. E-Mail Address

N/A N/A . N/A

11. Election Details: If the NLRB conducts and election in this matter, state your posﬁcﬂ with respect to any such election: | 11a. Election Type:
Manual [JMail []Mixed Manuai/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}):
!'0/6//13 7am - 3pm Eonployce Zqﬂc‘/ﬁd‘al{ Ieoan—-:
12a. Full Name of Petitioner (including local name and number): 12b. Addrass (street and number, c?ty, State and ZIP code):

raternetionel  Brotherhood of Beilerpmbters 763 State Ave, Kawsae ity KS L6/0(

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

5 Brof{er &-mﬂ £ gm‘/crp‘la kcrs Tress SKip B&:’/@{H’S, &{acg s /A»rs IFL -LIo

12d. Tel. No. 12e. Cell No. 12 Fax No. 12g. EWail Address !

913- 37t~ 240 N/ A $33-721- Yod7 A /A

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Steve )41&?:— - Orga~si2ei 753 S+ate  Ave. A/a.usas Cik, Ks &Llol

13c. Tel. No. [13d. Cell No. 13e. Fax No. 13f. E-Mail Addres$

765"’/&?’ 7817 258G - TALI- Hed 7 Sf-h{a.;l‘ﬁ bheoi Jer malKers . orq

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

ame (Print) Signat A Title Dati
%‘4&“‘ ﬁé{h’ %K%& a;muir_cr' 92_6_46’

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reqg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-228269 9/28/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | .nirb.gov/ [ submit an eriginal of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan, Y a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3} Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: . 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Lee County Electric Cooperative 4980 Bayline Dr N. Ft. Myers, F133917

3a. Employer Representative - Name and Title: .
Kathy Irwin Dir, HR & Facilities Services

3b. Address (if same as 2b - stafe same):
same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

239-656-2147

239-839-4907

239-995-4894

kathy.irwin@]lcec.net

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Utility

4b. Principal Product or Service
Power

5a. City and State where unit is located:

N. Ft. Myers, FL

5b. Description of Unit Involved:

Ba. Number of Employees in Unit

Included:
see attached

Excluded:

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). - < =
[J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address

8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

8g. Affiliation, if any:
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11a. Election Type:

8 Manual [JMail [ ]Mixed Manual/Mail
11d. Election Location(s):

N. Ft. Myers Service center Conf 123

12b. Address (street and number, city, State and ZIP code):

PO Box 253 Palm Harbor, FL 34682

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

11b. Election Date(s): 11c. Election Time(s):
October 22, 2018 Spmem

12a. Full Name of Petitioner (including local name and num,
International Brotherhood Of Electrical Workers LU 1933

12c. Full name of national or intemational labor arg?nizaﬁon of which Petitioner is an affiliate ar constituent (if none, so state):
International Brotherhood Of Electrical Workers AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
727 542-0212 727 542-0212 727-787-1331 kathy smith@ibew.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Kathy A Smith IBEW Lead Organizer PO Box 253 Palm Harbor, FL 34682

13c. Tel. No. 13e. Fax No. 13f. E-Mail Address

727 542-0212 72‘? 542 0212 727 787-1331 kathy_smith@ibew.org

I declare that | have read the above petition and that the sh‘l;e'menis are true to thg/best of my Imuwledge and belief.

Name (Print) . Sig D

Kathy A Smith m A’ A“M T BEwW (e4) qu,a,u; ser | TAS4S

TION C@ BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

WILLFUL FALSE STATEMENTS ON TH



ATTACHMENT
Include: All regular full time Senior Systems Operators located in the N. Ft Myers Service Center.

Exclude: All clerical, supervisors, management, guards and all others defined by the law.

RECEIVED
TAMPA, FLORIDA

oEp 28 2018

NATIONAL LABOR RELATIONS =D.
REGION 12



FORM NLRB-502 {RC)
(4-15)

UNITED STATES GOVERNMENT

- 50 NGT WRITE TN THIS SPAGE ™~
NATIONAL LABOR RELATIONS BOARD Case - Date Filed
RC PETITION | F2-RC-228892 OCT 10, 2018

‘\_ INSTRUCTIONS Unless e-Filed usmg the Agency's websrre, n!rb gav, submrt an ongmal of thrs Petmon foan NLRB ofﬁce in the Regron )

of service showing service on the employer and all other parties named in the petition of: (1) the petition; {2) Statement of Position fo:fm_

" (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be fied
with the NLRB and should not be served on the employer orany otherparty....... . . . .
"1, PURPOSE OF THIS PETITION: RG:GERTIFICATION OF REPRESENTATIVE - A substantial humber of employees wish to be represented Tor purposes of collectwe

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relahons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer - 2b. Address(es) of Establishiment(s) involved {Strest and iiimber. cily. State, ZIP code)
| Fox Sports Net Florida, Inc. | 500 E. Broward Blvd., Suite 1300 Ft. Lauderdale, FL 33394
3a, Employer Representative —Name and Title - ) 3b, Address (If same as 2b - state same) ‘
{ Michael Campolo, Semor Vice President; Steven Moy, Director|{ 2121 Avenue of the Stars, Suite 700 Los Angeles, CA 90067-50
1-3e/Tel No: - ' 3a Cell No. 3e.Fax No. 31, E-Mail Address
310-369-2626 Michael:Campolo@fox.com; Steve.Moy@fox.com

4a. Type of Establishment (Factory, mine.. wholesaler etc., ) : 4b, Principal produict or service

Ba. City and Slate where unil is located
| Cable television network - Sports / entertainment

Dade, Broward Palm Beach Counties, State of Florida

5h. Description of Unit Involved 6a. No of: &mp!oyeesmﬂn’l’
. i | Approx. 100+
included: See Attachment A | sb. 0o as.rbstnhﬁainumberg:z %
Excluded: 1 or more) of thefemployees_  the
. See Attachment A unit wish to be re rese
Petitioner? Yes_ ]

Check One J "1 7a. Request for recogmhon as Bargaining Representative was made on (Date)

‘ no [gpiy Fy.(Date) (if no reply received, so state).. O rep |

7b. Petitioner is currently recognized as Bargaining Representatlve and deswes certification under lhe Ac!

Q" and Employer deciined recoghition on or about "

|| 8a. Name of Recogmzed or Certified Bargaining Agent (/f none, so state}. 8b. Address T
i None . .
Bc.TelNo.. 77 : Tl sd CellNo, T ' 8e. Fax No. : 8f, E-Mail Address
89. Affiliation, if any ~ R ’8h. Dare of Reéognition or Certification . 8i. Expir; t;anale of Current or Most Recent. '

Contract, if any (Month, Day, Year)

s 1here now a stnke or pu:ketlng at the Empioyel 's establishment(s) mvolved’) NO lf so, approxmately how many employees are pamr:lpatlng?

(Name of :‘abor orgamzatyon) . has plcketed the Employer since (Mon[h Day, Year)

10. Organlzatlons or individuals other than Petitioner and those named in ftems 8 and 9 “which have c{almed recognition as representatives and other organlzatnons and individuals §
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
i None

[ 70a Name ST 7106, Address 10c. Tel No. 10d. Cell No.

"T0e Fax No: GG E Mall Address

"11. Eléction Details: If the NLRB conclucts an electlon in'this matter state your position with respecr to ! 11a. Election Type :IManuaI] IMallEMlxed ManuallMarl -
any such election. .

'11b. Election Date(s): ' T 11c. Election Time(s): ’ 71d, Election Location(s):
| Ballots mailed 10/23/18; Ballols returned by 11/13/18 | Mall baliots - threewegk balloting, period ‘Mail ballots
‘{ “12a. Full Naine of Petitioner (inciuding jocal name and number} g 1" 12b;-Address (strest and number crty stete and ZiP code)

: International Alliance of Theatrical Stage Employees (JATSE) ) ) 207 W. 25th St,, 4th FI.. New York, NY 10001

12¢. Full name of national or international labor organization of which Petitioner is an afﬂhate or constl(uent (if none, so state)
International Alliance of Theatrical Stage Empioyees Moving Picture Technicians, Artists and Allied Crafts of the U.S.lts Temitories and Canada, AFL-CIO CLC

4 12d..Tel No. - 12e, Cell No 12f. Fax No. 1 ¥2g.E-Mail Address

212-730-1770 o o 212-730-7809 | ahealy@iatse.net
4743, Representative of the Petitioner wha will accept service of all papers for- purposes of the representation proceeding, e
4 13, Name and Tite agrjan D. Healy, Associate Counsel " 13b. Address (street and nuinber, city, state, and ZIP code)

: " 207 W, 25th St,, 4Ih Fl,, New York NY 10001

13c. Tel No. T TTTTTT5d, Cell No. 136, FaxNo. "13%, E-Mail Address
1212-730-1770 :{212-730-7809 . . . ‘ahealy@iatse,net,
°| i declarethat! have read the abiove pemlon and ﬁl%\ ] ejmen}’s are true to the best of" rny hnowledge and’ lm!: o -

vNﬂme (szz) ’ Slgnature 7 ] B R (T )
A Adrian D. Healy : PR TS/ | Assaciate Counsel . g

- WLLEUL FALSE STATI STATEMENTS ON- PEITIGNCAN BE FUN!SHED BY FINE AND IMPR{SQNMENT {ﬂ.S. G4
) PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et'seq The principal Use of the infamation is to assist the National Labor
Relations Board. (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Registef, 71 Féd. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infonnation to the NLRB is volintary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



ATTACHMENT A
NLRB Form 502 (RC)
Fox Sports Net Florida, Inc.

INCLUDED:

All freelance broadcast technicians, including Technical Managers, Technical Directors (TD), Audio.
Mixers (A1), Audio Assistants (A2), Video Controllers (V1), Assistant Video Controllers: {V2), Graphic
Operators, Graphic Coordinators, Camera Operators (jib, statibnary, mobile, and remotely op’erajted
cameras), Capture/Playback Operators (Videotape Operators [VTR], Digital Recording Device Operators
[DDR], EVS Operators), Score Box Operators, Utility Technicians, Stage Managers, Statisticians, Runners,
and others in similar technical positions performing work, including pre-production, production and
post-production work in connection with the telecasting of events at remote |ocations in Dade, Broward,
and Palm Beach counties, Florida.

EXCLUDED:

All other employees, office clerical employees, and guards, professional employees and supervisors as
defined in the Act.



FORM NLRE-802 (RG) UNITED STATES OF AMERICA DO NOT WRITE IN THIS S8PACE
218) NATIONAL LABOR RELATIONS BOARD Case No. Date Flled

RC PETITION 12-RC-229189 10/15/18

INSTRUCTIONS: Unlexs e-Flled using the Agency'a wehsite, { wwirnlpp,qov., submitan original of this Petitfon to an NLRB affica In the Regian In whish the
emplaoyer concermed Is located. Tha patition must be accompenied by both A showing oY interagt (see 6b befow) and a certificats of Service showing sesvice on
the employer and ali ather partios named In the peiltion of: (1) the petition; (2} SGtement of Poaltion form (Farm NLRB-505); and (3) Description of Representstion
Case Procadures (Form NLR8 4813), The showlng of Interest should only he filed with the NLRE and ghoutd not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OP REPRESENTATIVE - A substantlal number of amployecs vdah to be ropresented for purposes of collective
bargalning by Pelllloner and Petitioner desires to be certfled as represpniative of the employees. The Pethlonar alleges that tho following clrcumstances existand
raqueats that the National Lehor Relstions Board proceed under its groper authorlty purauant ta Section 9 of the Natlonal Labor Relationy Act,

22, Name of Employer: 2b, Addrass(ee) of Establishment(s) Involvad (Sireat end nymber, Cily, State, ZIP code:
FANATICS, INC. 5245 Commonwealth Ave, Jacksonville, FL 32254
I, Employer Repreaantative - Name snd ﬁﬁa: Sb. Address (If same gg 24 - sfale sam?):
Riley Keys, General Manager Same
3¢, Tel, No. 3d. Call No. 3e. Fax No. 3f. E-Mail Addrasa
(904) 562-6695 tkeys@fanatics.com
4a. Type of Establishment (Ractory, mins, wholeseler, efc.) 4. Prncipal Produci or Servics 8. Clly and 8tate where unfl is localed;
Warehouse Sportswear Jacksonville, Florida
5b. Deacription of Unlt [nvolved: ) 6a. Number of Employaes In UnlE
Included:
Mechanics
Excluded: 6b. Do & subatandal nuMber (30% of more)
of tho employees In the unlt wish.to be
- represanted by the Petiifoner? (¥} Yes [ No |
Check One: [] 7a. Raquael for recognition as Bagalning Raprasantiaiive waa made on (Date) and Employer deciined recogniiton
on or about (Date) {If no reply recelved, eo atate). -
] 7b, Petitloner Is cumently recognizad as Bargaining Represcntative snd desires cerflfication under e Act.
3a. Nama of Recognizad or Certified Bargaining Agent (ff nona, so slata) | 8b. Address:
None.
8c. Tel. No. 8d, Cell No. 8a. Fax No, 6f, E-Mall Addreas
8g. Afflllallon, if any: 8h. Date of Recagnition or Certiiication | 01, Explralion Date of Currani or Masl '
Recent Contract, If any (Month, Day, Yesr)
9. 1a there aaw & aldke or picketing at the Employer's establlzbment(s) invaived? No If ao, approximetaly how meny employeos are parlicipating?
{Name of Labor Organization) , hea pleketed the Employer ainea (Month, Doy, Yoor)

10. Organizalions or individuals other (han Palltlonter and those named in items 8 and 9, which have clalmad recogalifon ag rapresentsiives and ather organizations and
individuals known to have & representativa Interest in any employees In the unil described in ilem 3b abave. (#f nons, so atars)
one.

10a. Name 10b. Addresa 10¢. Tel, No. 10d, Cell No,

10a. Fax No. 101 E-Mall Addreas:

11, Election Detalls: If tha NLRB conducts and siection in this matier, siete your poaition with reapect 1o any such election: | 11a. Eleciion Typs:
Menual [JMall [ ]Mixad ManualiMail

11b. Eleclion Date(a): 11c. Eledtlon Time{s): 11d. Elaction Logallan(e):

October 22-26, 2018 Businegs hours Employer's location

129, Full Name of Petltlonar (Including locel nsma and aumbed: 12b, Address (street and number, clfy, Stafe and ZIP codej:
International Brotherhood of Teamsters,-Local 947 10947 North Main Street, Jacksonville, Florida 32218

126, Full pame of nationel or Intemationai labor orgentzalion of which Petfllaner 1€ an sffilfale or constluent (if iona, 30 gtate):
Internationsl Brotherhood of Teamsters

12d. Yal. No. 12e. Cell No, 121, Fax No. 12g. E-Maj Address
(904) 764-7756

13. Represeniatve of the Pebitioner who will accept service af all papers for purpogeg of the repreaentalion procaading,

1390, Name ant Title: 13b. Addrans (atresl and numbey; clly, Slate and ZIP code):

)
Donald Ray Connell, Principal Officer, IBT Local 947 | 10947 North Main Street, Jacksonville, Florida 32218

13, Tel. No. 13d. Cell No, 136; Fax No. 13f. E-Mail Addresa
(904) 764-7756 (904) 303-5804 donnyconnell947@comcast.net

Tdeniars that ] have read the abbve pelitlon and thatthe statemenis are bua to tha bost of my knowledge and bellef,

Name (Pring Sigmat e Date[-
Dg‘;ald Ray Connell - g Principal Officer, IBT Local 947 Ry |
s - P O/l |

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 16, SECTION 1001)
PRIVAGY ACT STATEMENT o
Solicliadon of Ihe information on ihs form [z nuihorized by e Natons! Lebor Relations Act (NLRA), 28 U.8.C. § 151 6l seq. The principal uae of the infermation i 1o seslst the Nallonal Labor Relstlans Board
{NLRB) in procassing represgniation 6nd relsted proceadings or [Ugalion. The roulina usas far Ihe Infarmatlan are fully set forth In the Federal Ragtster, 71 Fed, Reg. 7494243 {Dag. 13, 2006}, The NLRS wil
further exploln these uses upon raquast. Disclosura of thi3 Information to the NLRB Is voluilary; howaver, falhura to supply the information amay cause the NLRB lo decline (o Invokie lls processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
_ (2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 12-RC-230899 11-13-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed v<ith the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Triumph Aerospace Structures 1801 SE Airport Rd., Stuart, FL 34996
_ 3a. Employ_er Representative - Name and Title: 3b. Address (if same as 2b - state same):
Curt Heitkamp, Site Plant Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
772-220-5300 clheitkamp@triumphgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Factor Aircraft Parts Stuart, FL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 245
Full and Part Time Hourly Production, Quality, Warehouse and Maintenance employes
Excluded: 6b. E}oha subs}antial number (30% or more)
: : of the employees in the unit wish to be
All other employees, Guards, Salary, and Supervisors as define in the NLRA represented by the Petitioner? bd Yes [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 11-13-2018 and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
89. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. |s there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11-29-2018 7:00am - 9:00am, 12:30pm - 2:30pm Market Place Room
12a. Full Ngme of Petitioner (in_ciuding local name and number): 12b. Address (street and number, city, State apd ZIP code):

a International Automobile, Aerospace, Agriculture 8000 East Jefferson Ave., Detroit, MI 48214

Implement Workers of America, International Union, UAW

12c. Full name of national or international labor organization_of which Petitioner is an affiliate or constituent (if none, so state): . .
International Automobile, Aerospace, Agriculture Implement Workers of America, International Union UAW

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

313-926-5461

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

_ 13a. Name and Title: . 13b. Address (street and number, city, St:-;te and ZIP code):
Chris Needham, International Representative 8000 East Jefferson Ave., Detroit, MI 48214
_ 13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
317-201-9587 cneedham@uaw.net

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

“hiris Needham | CPuis S badlhan—{intecnctimal Reo 11121

- WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wilt
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) ; UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-231088 11/14/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, %] submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan Y a showing of Interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: r 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Nursing Center at Mercy 3761 S Miami Ave, Miami, Florida 33133

3a. Employer Represema_th(e - Name and Title: 3b. Address (if same as 2b - state same):

Sam Chevin, Administrator Same

3c. Tei. No. ’ 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

305-854-1110 | 305-854-6748

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Nursing Center | Healthcare Florida

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 6

See attached ,

Excluded: 6b. C}oha substlantual nurg;:r (30% ?‘r mg;e)
of the employees in unit wish to

See attached representgd )tlay the Petitioner? [¥] Yes [T] No

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) { (If no reply received, so state).

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? If so, approximately how many employees are participating?
(Name of Labor Organization) r i , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5Sb above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts and elecﬂon in this matter, state your position with respect to any such election: | 171a. Election Type:
The proposed unit and election are appropriate [X] Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
December 13, 2018 5:30 am - 9:00 am; 1:30 pm - 5:00 pm Nursing Center at Mercy, Conference Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
1199SEIU, United Healthcare Workers East 2881 Corporate Way, Miramar, Florida 33025

12c¢. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state):
Service Employees International Union *

12d. Tel. No. 12e. Celi Np. 12f. Fax No. 12g. E-Mail Address
305-623-3000 f 305-826-1604
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: } 13b. Address (street and number, city, State and ZIP code):
Lucia Piva, Esq., Union Attorney | 9860 SW 72 Street, Miami, Florida 33173

{
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address i
305-412-8322 786-443-6187 305-412-8299 Ipiva@phillipsrichard.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print), d Signati - Title Date
LUUQ 'R\}a ‘TMD Union Attorney |11/14/18

WILLFUL FALSE STATEMENTS C!)N THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
| PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nationai Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




Case Date Filed
12-RC-231088 11/14/2018

Sb. Description of Unit Involved

Included:
Certified Nursing Assistants (CNA)
Housekeeping
Dietary
Activities
Laundry
Maintenance
Receptionist
Unit Secretary

Excluded: All other employees



XFORM NLRB-502

(RC) (4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date File
RCPETITION 12-RC-232745 v ek A

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should pof be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer ) 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
CC-1Limited Partnership d/b/a Coca-Cola Puerto Rico Bottlers | Employer does not receive mail at the establishment involved
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

Jose del Valle, Human Resources Director PO Box 51985 Toa Baja, PR 00950-1985

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

787-717-0797 787-717-0797 jdelvalle@ccprb.com

4a. Type of Establishment (Factfory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Corporation Distribution of Soft Drinks Cayey, Puerto Rico

5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full-time and part-time production, maintenance and warehouse employees employed by the Employer at its 218

Cayey, Puerto Rico facility. 6b. Do a substantial number (30%

Excluded: ) or more) of the employees in the
All other employees, sales and delivery employees, team leaders, clerks, guards and supervisors as defined in the Act. | unit wish to be represented by the

Petitioner? X Ye

Check One: | I 7a. Request for recognition as Bargaining Representative was made on(Date) N.Q__ and Employer declined recognltton on or about
(Date) (If no reply received, so state).

=

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. ’:.-! =

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address [
Solidaridad de Trabajadores y Trabajadoras de Coca-Cola D-25 Calle C Reparto Montellano, Cayey, PR 00?3&’ m ﬂ e
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address“" s mﬂ'-"(.".)
787-702-2753 939-275-4382 no fax miltun_3490@hotﬁﬁil.co§§—- =
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date’gf Cument or Mo_s]j%ge"é:t‘
None 0 4 / 4 11 1 Contract, if any (I h, Day;-YearJN m
May 31, 2018 o = oo

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating? % @
{Name of labor organization) , has picketed the Employer since {Month, Day, Year)

_H.r'

.1 =~
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and othw@rgan%étions and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election T v | Manual Mail Mixed Manual/Mail
any such election, YDEI_I I—I ‘l—'

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

11319 12:00pm-2:00pm and 8 00pm-10:00pm In the conference room located in Cayey, Puerto Rico

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Movimiento Solidario Sindical Box 361453 San Juan, PR 00936-1453

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)}

None
12d. Tel No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
787-627-4114 787-627-4114

jrvelez@icloud.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Angei M. ROj as, Secret_a ry /Treasurer 13b. Address (street and number, cily, state, and ZIF code)

Same as12b
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
787-627-4114 787-627-4114
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Angel M. Rojas s/ Angel M. Rojas Secretary/Treasurer 1211318

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-233214 12/21/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Sysco Foods of South Florida 12500 N.W. 112th Avenue, Medley, FL 33178-1055
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Abreu 12500 N.W. 112th Avenue, Medley, FL 33178-1055
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(305) 561-5421 (305) 653-0238 john.abreu@sysco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Service Industry Group Food Miami, FL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See gttached Page 2 do for additional details. L e
Excluded: or more) of the employees in the
See attached Page 2 for additional details. (K Wt o be ’ee"te" by the
Petitioner? Yes No
Check One: I_I_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
none
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8n. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? __ /o If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
none

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - D" D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
01/18/2019 3:00 a.m. - 9:00 am. South Beach Room in Medley, 's premises in A and Key West
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local Union No. 769 12365 W. Dixie Highway, North Miami, FL 33161-5428

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(305) 642-6255 (305) 891-5896 office@teamsterslocal769.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code,
D. Marcus Braswe”’ JI'., 100 Miracle Mile,(Suiie 300, Coral Gables,?:/L 33134 ¢
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(305) 529-2801 (305) 447-8115 mbraswell @sugarmansusskind.clom

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Sjgnature 7 Title Date
D. Marcus Braswell, Jr. j} 7 \1/ ‘4/ Attorney December 21,2018

WILLFUL FALSE STATEMENTS ON THIS PETITION CA/ BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Case Date Filed
12-RC-233214 12/21/2018

Unit Description — Sysco Foods of S. Fla.

Employees Included
All drivers employed at the Auburndale, Medley, and Key West.

Employees Excluded

All other employees including warehouse employees, checkers, forklift operators, loaders,
receivers, selectors, slot coordinators, short chasers, short runners, mechanics, clerical, inventory
control; plus supervisors and guards as defined by the Act.

Page 2



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-233250 12/21/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
North Star Seafood, LLC 2213 N.W. 30th Place, #7A, Pompano Beach, FL 33069-1206

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Josh Burman SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(954) 984-0006 (954) 288-4446 (954) 984-5912

4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Wholesale Trade Seafood Pompano Beach, FL

5b. Description of Unit Involved 6a. No. of Employees in Unit:

i 40
Ieucad: see attaChed page 2 6b. Do a substantial number (30%
5 or more) of the employees in the
S sch= see attached page 2 unit_ WISl)\ to be reZnted by the
Petitioner? Yes No
Check One: I_I_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
I:I 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? /o If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
(305) 642-6255
Teamsters Local Union No. 769 | 12365 west Dixie Highway, North Miami, FL 33161 | 10e. Fax No. 10f. E-Mail Address
(305) 891-5896 office@teamsterslocal769.org

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - D" J:

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
1/18/2019 11:00 a.m. - 1:30 p.m. and 2:00 p.m. - 6:00 p.m. | Employee break room on Employer’s premises

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local Union No. 769 12365 West Dixie Highway, North Miami, FL 33161

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(305) 642-6255 (305) 891-5896 office@teamsterslocal769.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

19 Namena e ), Marcus Braswell, Jr., Altomey | 13, 3es et on mser; o, s, a2 cos

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(305) 529-2801 (305) 447-8115 mbraswell@sugarmansusskind.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature o Title Date
D. Marcus Braswell, Jr Ry S L / Attorney December 21 2018
WILLFUL FALSE STATEMENTS ON THIS PETITION C BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Case Date Filed
12-RC-233250 12/21/2018

Unit Description — North Star Seafood, LL.C

All full-time and regular part-time drivers employed by the Employer at its facilities located in
Pompano Beach, Florida, and Orlando, Florida;

Excluding all other employees, clerical employees, warehouse employees, processing employees,
dispatch employees, confidential employees, professional employees, guards, and supervisors as
defined by the Act.
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